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Patient Types... 


The Chronic 


: have worn holes in the carpets of many a waiting room and 
frayed the physicians’ patience to shreds. 

Often, underlying the chronic condition is bowel stasis and 
irrational use of harsh cathartics. 

In such cases many chronics have been definitely benefited by a 
period of “‘habit time’? education together with other rational 
treatment. 

The use of Petrolagar will materially shorten the period of bowel 
re-education. A few of the advantages of using Petrolagar over 
plain mineral oil are its palatability, its more thorough permea- 
tion of the feces, less danger of leakage, and it has no deleterious 
effect on digestion. 


Petrolagar 

















Pe:rolagar Laboratories of Canada. Ltd. 
907 Elliott St., 
Windsor, Ont. Dept. C. H. 3 


Gentlemen: — Send me copy of the 
new brochure “HABIT TIME” (of 
bowel movement) and specimens of 
Petrolagar. 
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Indicating Return Call— lEdwards Combel| 
Push and Buzzer 














EACH PRESENTS 
ITS OWN PROBLEM 


The home—the apartment —the 
hospital—the office—the foctory— 
all present a different problem in 
electrical signalling, and each must 
be considered on its own merits. 
Extensive experience in the install- 
ation of interior communication sys- 
tems has given us a sound ground- 
work upon which to base our ad- 
vice to those about to invest in such 
appliances. This wealth of learning 
and practice is at your disposal at 
any time you may wish to call for it. 
Write for catalogue on the complete 
Edwards Line. 


Northern 8 Elecfric 


COMPANY LIMITED 
A NATIONAL ELECTRICAL SERVICE 
$.72 


STJOHN N.B. HALIFAX QUEBEC MONTREAL OTTAWA TORONTO HAMILTON LONDON WINDSOR NEW LISKEARD SUDBURY WINNIPEG REGINA CALGARY EDMONTON VANCOUVER 









































Electric Reset Annunciator 
—Surface type 
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in cystitis and pyelitis 


~PYRIDIUM ~ 


Phenyl-azo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For oral administration in the specific treatment 
of genito-urinary and gynecological affections 


Sole distributors in Canada 


MERCK & CO. Limited Montreal 


412 St. Sulpice St. 
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HERE If Is 


THE NEW McKESSON 
RECORDING NARGRAF 


Revolutionary 











It records on a moving chart the following: 

Pressure of gases delivered to the patient, blood 
pressure, percentage of oxygen administered, re-breathing, 
tidal respiration and length of the anesthetic. 


CE 
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Furnished in Recording and Indicating types, also any Be 
co combination of gases. by 
fe Write for information. | 
fh _& McKESSON APPLIANCES CO. | 
Ba ete a . "For, NO— 2226-32 ASHLAND AVE. - TOLEDO, OHIO 
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(Above) Major Operating Room 
(Above centre) The new Kny- 
Scheerer Bed Pan Washer 
—The Duty Room 
(Above right) The Delivery Room 
(Below centre) Kny-Scheerer 
Recessed Sterilizers 
(Below right) Sterilizing Room 
between Operating Rooms 


The Doctors’ Hospital of New York Has 


Been Surgically Equipped 
by Kny-Scheerer 


Heralded by both Press and Medical Profession as one of 
the finest, the Doctors’ Hospital is unique among private hospi- 
tals, for it has 246 private rooms and not a single ward, and this 


outstanding institution selected the Kny-Scheerer Corporation 
to furnish its complete surgical equipment. 


Here again is another manifestation of the confidence 
placed in Kny-Scheerer by leading hospitals. This newest instal- 
lation offers gratifying testimony to the quality, modern design, 
efficiency and reliability of Kny-Scheerer equipment. 


Leading the field as it does, with every department headed 
by an expert, Kny-Scheerer is advising and equipping more 
modern hospitals and institutions than ever before. A complete 


staff of engineers is always available to consult with you on 
every phase of hospital equipment. 


Kny-Scheerer products installed in the Doctors’ Hospital 


Equipment are:— 
Sterilizing Apparatus 
Operating Tables 
Surgical Furniture 


Electro-Medical and Physical Therapy Equipment 








Surgical Instruments 
Laboratory Equipment 
Surgical Sundries 



































KNY-SCHEERER © 


580 Fifth Avenue, New York City 


> 
$- 
teeateres 


CORPORATION 


Chicago Office—64 N. Lake St., Chicago, Ill. 
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Pendrith Bakers’ Equipment 





















Pendrith 
Ovens 

for Coal, 
Electricity 
or Gas 
Firing 
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Bulletin No. 10 
describes our full 
range, including 
ovens specially 
recommended for 
Hospitals. 
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Pendrith Machinery Co., Limited 


COMPLETE BAKESHOP EQUIPMENT 
775 King St. West - - - . TORONTO 2 
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better and more quickly. 


Besides High Speed Mixers of 3, 5, 10, 15, 20, 30, 
40, 60 and 80-quart capacities, Hobart builds a 
complete line of Food Cutters, Potato Peelers, Meat 


Fluffy mashed potatoes—freshly ground meat 
patties—vegetables and fruits sliced without loss 
of contained juices—delicious mayonnaise—rolls 
and bread of superior texture—cake as good as it 
looks—these are but a few of the foods Hobart 
High Speed Mixers (with attachments) help make 


THE CANADIAN HOSPITAL 


More 
attractive and 
better tasting 


foods 


oe. with Hobart 
High Speed Mixers 


Fruit Slicer Attachment which does 
better work in a few seconds or min- 
utes than could be done by hand in 
an hour, The attachment also oper- 
ates shredder and grater plates. 


snd Food Choppers, Coffee and Spice Mills. 


Hobart Machines operate a wide 
line of attachments such as Vege- 
table Slicer, Soup Strainer and 
Colander, Meat and Food Chopper, 
Juice Extractor and others—in- 
creasing their usefulness ten-fold. 
With every Hobart Machine you 
buy expert kitchen advice as well 


as the advantages of a Nationwide 
Service Organization which is 
ready to give any necessary atten- 
tion without delay. 


“Behind the Menu” is an interest- 
ing and instructive folder which 
will be sent to you without obliga- 
tion. Send for it now, don’t delay. 


THE HOBART MANUFACTURING CO. 
TROY, OHIO 


Toronto 
NATIONWIDE SALES AND 


Paris 


London 
SERVICE ORGANIZATION 


Shown in circle is the Vegetable and 












The Hobart Model K-15 Mixer—one 
of Hobart’s smaller sizes. Capacii 
of bowl is 15 quarts—will tae 
ate all attachments. 


lj MONEL METAL BOWLS 
iNCON AVAILABLE IF 
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CENCO IMPROVED AGATE-BEARING TRIP SCALE 


(Patented) 


With Iron Parts Eliminated 
SPECIAL FEATURES 
Elimination of easily corroded iron or brass parts. 
Rigid alignment of knife edges, which are cast in place. 
Permanence of graduation marks and figures, which are etched in black on German silver. 
Capacity, 5,000 grams. 
THE FIRST AGATE-BEARING TRIP SCALE 


The scale, which is graduated to tenths of a gram, and 
the index are of German silver and the pans are of 
vitralite, the whole combination presenting a _ very 
pleasing appearance which will remain unaffected by 
laboratory fumes. The guaranteed sensitiveness, de- 
termined by the method of swings, is one-half gram 
under full load of 5,000 grams, two-tenths gram with 
2,000 grams, and one-tenth gram with light loads, 
which will not decrease with use. 


00 TO 
nr $ 1 1 * HOSPITALS 


, Beam Graduated in Tenths of Gram 
THIS 1S AN IDEAL BALANCE FOR GENERAL WEIGHINGS IN THE HOSPITAL 
LABORATORY. 


Cannan Sounmne Company or Camand, Line 


LABORATORY faa" SUPPLIES 
aratus rata Chemicals 

9 Yor« St. TORONTO 2 ONTARIO 

Paciric Coast Orrice 9I&8PenpERStTW Vancouver B.C. 
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OBSTETRICAL BED +-y -y FF FSF SF Fs _ Neo. 2016. 


Size: Head por- 
tion, 26x40 in.; 
foot or separable 
part, 26 x 32 in.; 
30 in. high. Pro- 
vided with very 
simple and noise- 
less raising device. 
Has adjustable 
back rest, leg 
holders, pressure 
adjustable foot 
board, and adjust- 
able hand pulls, 6 
in. rubber tired 
wheels, with lock- 
ing device. Has 
swinging catch 
basin, finished in 
white enamel, with 
nickel plated work- 
ing parts. A most 
practical and sim- 
ple piece of equip- 
ment. Many Can- 
adian hospitals are 
equipped with this 
No. 2016 obstetrical bed. 


THE METAL CRAFT COMPANY, LIMITED 


Manufacturers of Hospital Equipment 
GRIMSBY, ONTARIO 
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The simple, sanitary, permanent, economical method 
‘of identifying linen as hospital property is to use 
Cash’s Names—woven on fine cambric tape in fast 
colors. Sew Cash’s Names on all sheets, pillow cases, 
blankets, towels, uniforms, etc., to prevent loss or 
misuse, cut down replacement costs and increase in- 


dividuality. A folder of styles and samples will be 
sent on request—or send in a trial order now. 

INF csissdsncaxs socene $1.50 IIR san. eocase $2.50 
Ne MPIIR bcp nea secsansen> 2.00 Ree ON. cash ecesssecorast at 3.00 


Special prices in larger quantities. 
NOTE: TO AVOID Re pe te OF PERSONAL WARD- 


ROBES, THEY SHOULD ALL BE MARKED WITH 
INDIVIDUAL CASH’S NAMES. 


J & J CASH, Inc. 


110 GRIER ST. BELLEVILLE, ONT. 























SANLFEC 


Is used extensively in Hospitals where 
its disinfecting and health preserving 
qualities are appreciated. 


Phenol co-eff. to Carbolic Acid 3.5: 
Cresylic base: A Concentrated, Anti- 
septic Disinfectant for use in operat- 
ing rooms, and all places where 
absolute germ proof conditions are 
necessary. 


Miscible in water. 


SEND US YOUR ORDER NOW FOR 
DRUMS, 5 GAL. OR 1 GAL. TINS. 


DUSTBANE PRODUCTS LIMITED 


OTTAWA, ONT. 


Montreal Toronto Winnipeg Vancouver 




















I kK your Hospital (be it large or small) is con- 


templating a new X-Ray installation — or 
changes in your present installation——or the purchase 
of diathermy or ultra-violet apparatus——you will profit 


by consulting with us. 


We have equipped many Canadian Hospitals. 


we tell you about them ? 


May 


THE M. B. EVANS X-RAY COMPANY 


2539 Woodward Ave., 
DETROIT, Mich. 


80 Richmond St. East, 
TORONTO 2, Ont. 


211 Union Ave. N.E., 
GRAND RAPIDS, Mich. 





Exclusive Distributors of American X-Ray Corporation Apparatus 








Please refer to THE CANADIAN HOSPITAL when writing 














March, 1930 








The Modern Hospital 
First Saw the Great 
Advantages of .... 


The Sprimg-Air 
Bed Cushions 


N leading hospitals the country over, patients, 
nurses, and managements are unanimous in praise 
of the new sleep luxury and modern bedding— 

SPRING-AIR Bed Cushions. 


They have a right to be proud of the recognition 
which SPRING-AIR Bed Cushions is swiftly winning 
not only from hospitals and sanitariums, but as well 
from the best hotels, exclusive clubs, and finely 
appointed homes. 


Because it was the progressive hospitals that first 
saw the great advantages of SPRING-AIR Bed 
Cushions—saw that this new, light, compact and 
buoyant cushion would immediately obsolete the old- 
style mattress. 


Saw its more sanitary cleanliness—its ease of 
handling—the flexibility that permits its being 
rolled under one arm. 


Suggested its perfection for hospital use, and 
adopted it immediately. 


Thus by constructive help and practical encourage- 
ment, the modern hospital contributed importantly 
to another triumph for humanity—SPRING-AIR 
Bed Cushions. 





—for Patient Comfort 
—fase of Handling 
—Sanitary Features 


The Canadian Feather 
Mattress Co. 


LIMITED 





Ottawa 


Toronto - - 


*“‘We Keep Awake that Others May Sleep’’ 
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Escape eee 





setthout Panic 


The Potter Tubular Fire Escape allows 
of the harmless removal of all inmates 
of a burning building without any sug- 
gestion of panic. It is built large 
enough to accommodate a patient on 
the regular hospital mattress. Being 
enclosed it fully protects the patients 
from falling ice, 


obstacles, snow, 


smoke, fire and water. 


By no other method can hospital pati- 
ents be taken from a burning building 
as easily, quickly or safely. This is the 
only Fire Escape approved by the 
Underwriters’ Laboratories. 


Recent Canadian 
Installations 
Western and General Hospitals, 
Montreal. 


Soldiers’ Memorial Hospital, 
Campbellton, N.B. 


Jeffrey Hale’s Hospital, Quebec 
City. 


Winnipeg General Hospital, 
Winnipeg. 
King George Hospital, 
Winnipeg. 


“ 
N 
- 
7 

z 





POTTER MANUFACTURING 
CORPORATION 
1850 Conway Building, Chicago, Ill. 
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Guaranteed to be Pure 4 
NU-SO-AP, being a liquid, dissolves 


instantly and completely in cold or 
hot water. 


NU-SO-AP not only cleanses, it 


@ disinfects and deodorizes. 














Should be used fox tinted walls and all 
fine painted surfaces 


A Pure Non-Alkaline 
Liquid Scrub Soap 


NU-SO-AP is a pure and natural 
soap. It will preserve Linoleum and 
Rubber floorings and can be used 
safely on the finest woodwork, mar- 
ble or tile, or fine painted surfaces. 


NU-SO-AP SAVES 
TIME, FINISH 
and MONEY . 


























Substantial Samples sup 
Ask us for you 


Gc. HH. WOOor 


LIMITED 


@ 
€ TORONTO, ONT. MONTREAL, QUE 
eo 18 Beverley Street 440 St. Peter St. 













*ADelaide 6141 *MArquette 5321 
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Used Safely Everywhere Ly 
A few ounces of NU-SO-AP added 


to a bucketful of water, will give an 
excellent lather that will cleanse 
thoroughly and at the same time 
safeguard the finish of any surface. 





Eliminates waste. Every drop is used. 


Always specify NU-SO-AP 


Preserves the Finish 
and Saves Money 


NU-SO-AP is the ideal Soap for 


General use in Hospitals. 


Being a liquid—waste is avoided, 
yet it eats up dirt like magic. 


nples supplied FREE. ‘ NU-SO-AP SAVES 
aw : TIME, FINISH 


a and MONEY 
OOD & CO. 


MITIED ay 


TREAL, QUE. OTTAWA, ONT. | | 
St. Peter St. 165 Sparks Street 
Arquette 5321 QUeen 4161 @ 
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Operates up to the wall where no 
quarter round has been used. 


INVESTIGATE the possibilities of the NEW 


LALONDE NOISELESS TWIN 
DISC FLOOR MACHINE 


This newly designed machine will actually 
save money compared with hand methods * * * * 
make floors cleaner * * * * and afford a minimum 
of inconvenience due to the speed with which the 
work may be done and the equipment removed. 


No pails, scrubbing brushes and old rags to 
clutter up corridors, busy operating rooms, wards, 
etc. 

And consider the prestige in having spotless 
floors * * * * cleaner than you have ever had 
them before. For no matter how thorough the 
hand scrubber, the LALONDE does a much 
better job * * * * much faster * * * * and noise- 
lessly. 

May we advise you on your floor cleaning 
problems? Write to us to-day. 





Under Office Desks or Hospital Beds. 


Frank P. Lalonde Co. 


Janitor Supplies and Sanitary 
Specialties 
Montreal Office: 

- - MArquette 3837 
Ottawa Office: 
303 Birks Building 
Queen 6783 


383 Youville Square 
Toronto Office: 

183 Church Street 
WAverley 3165 


Nitrous Oxide 
Oxygen 


And All Other Anesthetic 
Gases and Equipment 


for 
Hospitals 


All Sizes of Cylinders 
Write Us Direct for Quotations 


CHENEY CHEMICALS 


LIMITED 


180 DUKE STREET TORONTO 








When ordering from your suppliers 


specify 


“MAPLE LEAF” 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 


Medicinal Spirits Rubbing Alcohol 
Iodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-Freeze Alcohol 


Sold by all leading Hospital Supply Houses 


A Technical Service Division 
is ready at all times to co-op- 
erate for the production of 
Alcohols best suited to your 


Taace | mana requirements. 


Protect your car this winter with Maple Leaf Anti- 
Freeze and Alco-Meter Service. 


CANADIAN INDUSTRIAL ALCOHOL 
COMPANY ~ - LIMITED 
Montreal Toronto Corbyville Winni 
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Officials of 
Canadian Hospital Associations 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. 
Hospital, Calgary. 


J. Barnes, Calgary General 


British Columbia Hospitals Association. 


President, J. H. McVety, Vancouver. 
Secretary, Miss M. F. Gray, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 
Secretary, Dr. G. Harvey Agnew, 184 College Street, 
Toronto. 


Manitoba Hospital Association. 
President, A. McIntyre, Virden. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 
Maritime Catholic Hospital Association. 
se Rev. Sister Mary of the Sacred Heart, Inverness, 


New Brunswick Hospital Association. 


President, John A. Reid, Fredericton. 
Sec.-Treas.—Lieut.-Col. T. G. Loggie, Fredericton. 


Nova Scotia Hospital Association 
President, Major W. A. Fillmore, Amherst. 
Secretary, Rev. Lewis MacLellan, Antigonish. 
Ontario Hospital Association. 
President, R. H. Cameron, Toronto. 
Secretary, Dr. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 
Saskatchewan Hospital Association. 


President, J. J. Willetc, Unity. 
Sec.-Treas., G. E. Patterson, Regina. 
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British Columbia to Grapple with 
Insanity Problem 
B RITISH COLUMBIA will soon commence to 


grapple with the growing problem of insanity 

on a scale never attempted before, under far- 
reaching plans outlined by the Honorable S. L. Howe, 
provincial secretary, following a conference with the 
leading Canadian mental specialist, Dr. C. M. Hincks. 
The corner stone of the new policy, it was intimated, 
will be a new psychiatric hospital where all mental 
cases will be diagnosed. Combined with this institu- 
tion will be an entirely new system of training the in- 
sane and social service work to be carried out in the 
homes of patients who do not require institutional 
care. In this way, Mr. Howe declared, it will be pos- 
sible to reduce the number of inmates of institutions 
by 30 per cent., with a consequent saving to the treasury. 


“The Government feels that something effective 
must be done to cope with the enormous increase in 
number of mental cases in our institutions,” said Mr. 
Howe. “This constitutes a serious and constant 
drain on the treasury. Up to the present, heavy ex- 
penditures have been made and the problem has been 
dealt with in most places, as here, by the use of bricks 
and mortar. What is needed is prevention, and we 
hope to start prevention in childhood. If this can be 
done, a great decrease in the number of institutional 
cases undoubtedly will result.” 


Mr. Howe declared that a psychiatric hospital was 
necessary to diagnose all mental cases and determine 
the proper type of treatment. At present, many per- 
sons who could be treated otherwise and possibly be 
cured or taught useful occupations were confined at 
Essondale for lack of a psychiatric institution. Fig- 
ures collected by the government indicate that 30 per 
cent. of the patients at Essondale need not be confined 
there if other facilities were provided. 

The psychiatric hospital will work in close co-opera- 
tion with a new system of social service by which 
some mental cases will be treated at home. It will co- 
operate also with a system of vocational training for 
the insane, many of whom can be taught useful oc- 
cupations which they can carry out under supervision. 
Thus they will become economic assets and the cost 
of their upkeep will be removed from the treasury. 
“What we need is a long term program which is de- 
signed to handle the situation over a period of years,” 
said Mr. Howe. “The whole modern trend is towards 
prevention, starting at the school age, rather than con- 
fining all mental cases to an asylum without attempting 
to treat them. The magnitude of this problem and the 
posssibilities of saving are indicated by the fact that 
we now have close to 3,000 mental cases, all existing 
facilities are taxed to the limit and we have had to com- 
mence the construction of large new buildings at 
Essondale.” 


Dr. H. E. Young, provincial health officer, has made 
an intensive study of the problem and has already ac- 
complished important results. Details of the new 
policy will be worked out by him and presented to the 
legislature for approval. 
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The Second Canadian Conjerence 
on Social Work 


HE Second All-Canadian Conference on Social 
Work will be held in the Royal York Hotel, 
Toronto, April 28th to May Ist, it was an- 

nounced by Dr. C. M. Hincks, the Conference Presi- 
dent, recently. 


Nearly one hundred million dollars is spent annu- 
ally in the Dominion by public and private social 
agencies, it is estimated. Personal maladjustment of 
the individual to the community and community fail- 
ure in its duty towards the individual are the causes 
of this stupendous expenditure. 


Fully a thousand social workers from all parts of 
Canada are expected to come together in these four 
days, for the better understanding of social malad- 
justment, and the sharing of knowledge of methods of 
prevention and rehabilitation. 


Some of the subjects to be discussed are: Health; 
Child and Family Welfare; Immigration; Social Sta- 
tistics ; Social Work Publicity and Finance ; Commun- 
ity Organization; Delinquency Courts and Probation; 
Community Centres and Recreation; Industrial and 
Economic Problems ; Recruiting and Training of Social 
Workers. Dr. W. E. Blatz of the University of To- 
ronto will conduct a special study group on—‘“Be- 
haviour Problems in Parent-Education ;” another 
study group will consider—‘“Problems of Family Case- 
work.” 








Dignifying the Labours of 
Record Takers 


66 7 HE conquest of cancer depends on red tape.” 

This statement was recently made by Dr. 

Maud Slye, one of the only two women upon 
whom the gold medal of the Radiological Society of 
North America has been bestowed. Nor was it made 
flippantly, but rather by way of dignifying the labours 
of record takers, and declaring that records, sometimes 
drawn from far away parts of the world are the only 
factors that will make radium and X-ray fully effective 
in the conquest of cancer. World famous as an in- 
vestigator of cancer, Dr. Slye in true scientific fashion 
qualifies her statement, declaring it her opinion that it 
may be a record taker rather than a physician who will 
point the way to the cure of this dread disease. 


“Records,” she said at the recent convention of the 
Radiologists of North America, “have been held in dis- 
esteem, and the taking of them has been and by many 
still is, considered as a ‘red tape’ chore. What we have 
sought in cancer is cure, and the history of medicine 
is mainly a history of therapy and surgical therapeutic 
measures. But we must see that we can never really 
cure until the causative factors are known. Then we 
can not only cure but we can prevent. A cure is sen- 
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sational and illustrious and the way of finding causa- 
tive factors through records is slow, monotonous, fa- 
tiguing. But it is the only path.” 


“Owing to the present inadequacy of cancer. records 
we cannot as yet advise patients what not to do in 
order to avoid cancer. We can only repeat the general 
rules of hygiene—and an ardent lay audience that has 
come to learn how to avoid cancer goes away with in- 
structions to keep the teeth clean, to go frequently tu 
dentist and doctor, Ito clean the face, and avoid infec- 
tions. With our present knowledge we cannot give 
people a specific programme. Thousands of past his- 
tory records would show what they have to avoid. 
Adequate record taking must include the searching out 
of hereditary data of cancer patients. This kind of 
record taking will achieve a definite disclosure of the 
relation of heredity to the causation of cancer.” 


“But it will require a special sort of person, trained 
in record taking and trained scientifically and with a 
gift for gaining the confidence of others. To give a 
complete picture, the kin of each cancer patient must be 
sought the world over, if need be, and data added of 
the deaths of these persons. The whole world will 
become a laboratory, contributing data. In time, after 
records of generations, we shall find causative factors. 
Only then shall we be able to formulate preventive 
measures and effect cures.” 


ay 


Ontario Hospital Association Publishes 
‘Convention News’’ 


AVE you seen the Convention News Bulletin 

which the Ontario Hospital Association have 

recently published? If not, you will find a 

perusal of its pages recalling memories of the success- 
ful Convention of 1929 and stirring up enthusiasm for 
the 1930 Annual Meeting which will be held in the 
Royal York Hotel, Toronto, on October Ist, 2nd and 
3rd. Side by side appears the news of the 1929 Con- 
vention, and the plans for the 1930 Meeting, and it is 
immediately evident that the unqualified success of the 
former will be repeated and augmented by the latter. 


For the information of those who are not familiar 
with the plans under way, might we repeat that the 
Association have been fortunate in securing the use of 
the beautiful Ballroom for all its sessions, and the large 
Banquet Hall (162 x 64 ft.) for exhibit purposes. 
This will afford ample space for all needs ,and both 
delegates and exhibitors should be delighted with the 
facilities which are available. The programme will 
consist of papers on subjects of vital interest to hos- 
pital workers. Both commercial and educational ex- 
hibits of a very high standard will be a feature of the 
1930 Annual Meeting, and the annual banquet and ball 
will be held on the night of the 2nd of October. 


It is not too soon to formulate your plans for atten- 
dance, so that nothing unforeseen may prevent your 
coming to the Seventh Annual Convention of the On- 
tario Hospital Association. 








om ee 
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A Review of the Sanatorium 
Situation” 


By R. E. WODEHOUSE, O.B.E., M.D., D.P.H. 


Executive Secretary, Canadian Tuberculosis Association. 


It is a considerable task the Ontario Hospital As- 
sociation has set me in requesting a paper on the 
sanatorium situation in your province. One cannot 
approach this subject as to one province without con- 
sidering all the provinces of our Dominion. 


Death Rates 
I will give you figures for the nine provinces of 
Canada with the exception of Quebec, for the last 
eight years, from the Federal Bureau of Statistics. 
Quebec has only been in the federal registration area 
since 1925. 


DEATHS FROM TUBERCULOSIS IN CANADA, 1921- 1928 
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Nova Scotia’s death rate has declined from 201 per 
100,000 population in 1909 to 104.4. Ontario in the 
same period has changed from 106 per 100,000 to 
56.7. There is not much to choose in these two ap- 
proximate 50 per cent. reductions. Ontario has re- 
duced its tuberculosis death rate from 148 per 100,000 
in 1901 to 93 in 1921. All golfers know that it is 
easier to reduce their score ten strokes from 120 to 
110 than it is from 90 to 80. I state these two pro- 
vincial pictures because they may create an open mind 
as to whether we are obtaining the results we claim 
and what are the most helpful contributing factors. 


Standardized Death Rates 

Personally, following conversations with a student 
of Canadian statistics, it is my opinion that a stan- 
dardized death rate applied to all the provinces would 
not change the crude death rates we depend upon for 
comparison sufficiently to influence any deductions we 
may choose to make even between Nova Scotia and 
Saskatchewan. The gross results are out of all pro- 
portion to the influence of the factor of correction. 
TUBERCULOSIS 


Rates 100,000) 
Province — 


~ Crude Star rdardized 
Nova Scotia TRAE pared Caen Sper yr etn ed 134 ; 0 133. 6 
PNB MERINO W665 des eich Ao wore BO Re EEN Os 105.4 109.2 
Prince Edward Island....................... 144.4 140.5 
MM ate te en ees ym ev etree de ay Se ae Dee 

3.1) 0) OS ell Ree aN wean aN RON aA ae el 71.0 68.4 
DT Ee REE En ee 68.8 70.6 
PMR MRE ENRMIND ES oc 4-5 Deoco2d, ork oe eo aaa ee 42.5 45.5 

Ee CN Ua AG Sa) bin ko AY ae eRe OE 53.1 53.7 
Po oo ee Tao 72.1 





Standard—Canada Census, 1921. 


*Presented before the Ontario Hospital Association Convention at the 
Royal York Hotel, October 18th, 1929. 


Institutional Care 

The influence resulting from institutional care on 
the ravages of tuberculosis has beer overestimated, it 
is thought by the most profound students of statistics 
but is held by health workers, nevertheless, to be 
decidedly helpful and an economic procedure insofar 
as the state is concerned. An index of its influence is 
impossible to establish, We know of 11,500 cases 
cared for last year in Canada in institutions in 5,594 
beds solely provided for the care of the tuberculous. 

Although we cannot say such care is the cause of 
a known per cent. of the drop in the incidence of 
tuberculosis, we can surmise that the sanatorium beds 
in one centre seem to have a greater influence than 
the same provision does in another. Is this due to 
the type of governing board? British Columbia, 
Alberta and Nova Scotia are operated directly under a 
government department: Saskatchewan, Manitoba, 
and the Jordan Memorial Sanatorium in New Bruns- 
wick are operated and Prince Edward Island will be 
by an honorary board, carrying out very closely the 
wishes of the government. 

Influence of Governing Boards 

All the other institutions are operated by cities 
or separate voluntary boards not closely related to pro- 
vincial government influence. 

















Provincial Provincial Independent Committee 
Department Control Committee Control or City V oluntary 
British Columbia New Brunswick Victoria 
Alberta Saskatchewan Vancouver 
Nova Scotia Manitoba Halifax 

Winnipeg 
Saint John and 
bz alance of Canada 
Beds......¢ 346 142 n 
210 4155 3,885 
271 85 
827 882 
Patients treated in Pie 
year...1,774 3,050 7,676 


that more patients 
the Pro- 


It would appear from this table 
per bed accommodation are cared for by 
vincial Committee institutions. 

Now as to the influence of these three types of 
Governing Boards and the type of home the cases 
come from to the respective institutions, it would 
appear that departmental administration outside of 
Nova Scotia does not influence this factor. In Nova 
Scotia 75 per cent of the cases treated at Kentville are 
self-supporting or financed by friends. Therefore, 
Nova Scotia becomes a separate tvpe and will from here 
on be used for comparison with the other plans of 
operation. 

Influence If Indigents Treated 

It is my opinion that, on the whole, cases supported 
in institutions by friends or by the patients themselves, 
are better off financially, as a group, in their homes 
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than those who accept full cost of care as indigents 
in public wards. Further, it may be they have en- 
joved better educational privileges and also that their 
families are much smaller in number. It is not sug- 
gested that this is the result of education. It is dealt 
with here only as a condition. 


This leads to a most important trinity of conditions 
for or against the existence and spread of tuberculosis— 








Patients Supported, 


Official Treasuries or by Friends 





1. Less m»ey (poorer homes, many 
one rocm, poorer food, less of it, 
noorer clothes and possibly neglect 
to visit or call a physician early). 


1. More money (better homes, better 
‘ood, better clothes and possibly 


| Patients Self-supported 
| earlier medical attention). 
| 
| 


to 


. Poorer education (less knowledge 
of personal hygiene and proper 
methods of living and_ carrying | 
out the instructions received once | out the instructions received once 
the case is announced as tuber- | the case is announced as tuber- 
cvlosis). | culous). 


2. Better education (more knowledge 
of personal hygiene and proper 
methods of living and carrying 





3. Larger farrilies (more contacts). | 3. Smaller families (fewer contacts). 


Provincial Comparisons 

To follow up the opening theme of this paragraph 
—Nova Scotia has singled itself out as the province 
having in its sanatorium the highest percentage of 
cases cared for at their own expense or at the expense 
of friends. Actually this group supplied 75 per cent. 
of the patients treated at Kentville. Lake Edward 
exceeds this and actually has 90 per cent., but it is a 
semi-private institution. Calydor is fully a private 
ward institution. The Jordan Memorial Sanatorium 
is next at 52 per cent., the Laurentian Sanatorium is 
the next lowest with 38 per cent., and the Saint John 
County Hospital is next at 30 per cent. non-public 
charge for maintenance. Every other institution in 
Canada is 21 per cent. or lower. 


Now we must connect these facts with provincial 
death rates. First let it be known that although 
3ritish Columbia has a death rate of 108.2 per 100,000 
population for 1928, 35.2 per cent. of this is due to 
North American Indians. The province is not re- 
sponsible for their care or supervision and the bal- 
ance of the population including the Chinese, Japan- 
ese and East Indians with a tuberculosis death rate of 
twice that of the Whites, has a rate per 100,000 popu- 
lation of 70 in round numbers. Therefore it com- 
pares fairly well with the average for Canada. How- 
ever, Quebec, New Brunswick and Nova Scotia have 
no reductions, for similar reasons, that can be made 
and therefore their high rate may be traceable to 
something. 


How Institutions Affect Death Rates 

I suggest two things as affecting the tuberculosis 
death rate in the three last mentioned provinces :—; 
A. Not enough beds have been operating long enough; 
B. Not enough cases from poor homes have been 
treated. Both of these factors would have been cor- 
rected by greater voluntary effort and earlier educa- 
tion of the provinces and municipalities to pay for the 
upkeep of indigent cases. Alberta may well study 
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this question and increase her provision of tuberculosis 
beds and furthermore increase her percentage of 
patients cared for at the cost of the province and 
municipalities from 35 per cent. to at least the Ontario 
rate of 68 per cent. Saskatchewan has 78 per cent. 
of cases cared for by the province and municipalities. 
I firmly believe the care of indigent cases in large 
numbers is the greatest secret of the influence of the 
sanatorium on tuberculosis death rates. 

British Columbia’s percentage of cases maintained 
in the provincial sanatorium at the cost of official 
treasuries either provincial or municipal is 84 per cent. 

Now as to the number of patients treated in each 
province per 1,000 advance cases existing there, we 
find some very striking indices. Quebec’s rating is 
much the lowest in Canada being 114.6 compared with 
Saskatchewan’s 117.6 standing. 


The Ideal 

Saskatchewan heads all the provinces in the relation 
of cases of tuberculosis treated in proportion to the 
advanced cases of tuberculosis present in its population. 

Saskatchewan is second only to British Columbia in 
the percentage of its patients treated at the expense 
of the municipal or provincial treasuries and therefore 
on account of these two remarkable conditions must be 
having the greatest possible influence on the reduction 
of the incidence of tuberculosis as a result of institu- 
tional care. 

Finally, Saskatchewan has the greatest evidence of 
public interest in the anti-tuberculosis cause, since its 
citizens through its municipalities have requested its 
government to make the institutional care of all tuber- 
culosis cases an entire charge against the municipal and 
provincial treasuries. This arrangement has been in- 
stituted by its government. 

Nova Scotia has the lowest index of cases treated 
to advance cases in the province except Quebec, and 
also the lowest index of patients treated at the expenses 
of the treasuries of the province and municipalities, 
and presents our most distressing problem in Canada 
to-day because Quebec is making such wonderful ad- 
vancement in sanatorium construction and county health 
units. If Montreal would advance with the rest of 
Quebec, the tuberculosis situation in the province of 
Quebec would be second to none in ten years. 


Ontario 

Now as to Ontario, your sanatoria according to 
the above suggested standards are properly admin- 
istered. The indigents cared for, form 68 per cent. of 
those treated. The index of cases treated to advanced 
cases existing is fair, 390 per 1,000. The total treat- 
ment beds per 100,000 population is second only to 
British Columbia and New Brunswick and the death 
rate is most encouraging for such a large population. 

Ontario needs more beds, thanks to the waiting lists 
of patients desiring institutional care, which have been 
built up as a result of the extensive diagnostic clinic 
services and the loval support of the practicing 
physicians. Where these beds could best be located 
and the number desirable in each institution is evident 
from the following statistical table :— 
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ONTARIO SANATORIUM BEDS 
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If we consider 400 beds per 1,000 advanced cases 
(5 cases per death) to be the minimum of our im- 
mediate objective in spite of buildings now under con- 
struction, we need increases in our bed accommodation 
at Ottawa, London and for the balance of Ontario in 
which at present the National Sanitarium Association 
sells Christmas seals. 


POSSIBLE LOCATION NEW SANATORIA 


T.B. Deaths |Minimum beds 
Per |needed 400 per 
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lation | Gr.| Popu- cases 
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The beds should not be administered in smaller 
units than 100, as this is the minimum whose overhead 
will carry the cost of a full-time medical director. I 
do not think they should be larger than 400 beds. They 
should not cost $5,000 a bed but three beds for $5,000 
built of slow-burning construction. The cost of con- 
struction should be shared at least fifty per cent., by 
the Provincial Treasury and I think $1.00 a day should 
be the minimum grant for maintenance from the same 
source. It is evident from the large table printed on 
the reverse side of this paper that the Provincial 
Treasury has been most fortunate in having had 
created in this province 2,148 beds at a cost to it of only 
$336,500 or $160 a bed and having a total replacement 
value of over $6,000,000 in 1929. The Federal Gov- 
ernment on account of the care of ex-service men 
suffering from tuberculosis has contributed towards the 
capital account of sanatoria in Ontario, a total of 


$726,430.00. 
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Toronto 

One-third of the cases of tuberculosis treated in 
institutions in Ontario in 1927 came from Toronto. 
This is as it should be on account of Toronto’s popula- 
tion and its splendid Public Health organizations, and 
Toronto may be presumed to have contributed to the 
cost of construction of one-third of the sanatorium 
beds of Ontario but more than 25 per cent. of its cases 
were treated in institutions built at the cost of other 
municipalities or their residents. The only way this 
can be equalized is by larger provincial grants to capital 
account and maintenance from the Provincial Treasury, 
which treasury possibly gets its greatest income per 
caput from the citizens of Toronto or industries con- 
trolled by them. 

As to the balance of the province, beds are needed 
in Northwestern Ontario in at least two locations, if 
not three, and in two centres east of Toronto. 

I think the Twin Cities should be served first, the 
clay belt near Cochrane second to avoid long haul and 
separation of patients from friends, and lastly at the 
Sault. 

In Eastern Ontario, it is hoped to have a six-county 
jointly controlled unit of 100 beds, and a second unit 
between this one and. Toronto is worthy of con- 
sideration. 


New Construction 

During the year new wings have been opened in 
Essex County, Queen Alexandra, Brant and the Moun- 
tain Sanatorium, totalling possibly 250 beds. 

New additions are under consideration or construc- 
tion at Niagara Peninsula, Essex, Freeport and at 
both institutions of the National Sanatorium Associa- 
tion, probably totalling 300 beds. 

If Eastern Ontario or the Twin Cities or both are 
considered, at least 500 beds may be added to Ontario’s 
total of 2,148 beds as being available in the future. 


Conclusions 
1. Ontario still has nothing like the number of 
sanatorium beds available that can economically be used 
for this necessary and humane effort. On the minimum 
basis of 400 beds per 1,000 advanced cases, Ontario 
needs 3,600 beds or an additional 1,500 beds. 


2. Ontario needs all the indigent cases of tuber- 
culosis cared for in institutions. 

3. Ontario needs much greater financial assistance 
for capital account from the Province and it needs the 
statutes to set forth that sanatorium construction ap- 
proved of by the Provincial Department will receive 
50 per cent. of its cost from the Provincial Treasury. 
This will encourage private philanthropy. Local com- 
mittees should not have repeatedly to approach the gov- 
ernment for assistance to carry out the government’s 
own obligation to provide institutions for these tuber- 
culous sufferers. Committees should know the amount 
of capital they must raise to meet the demand for tuber- 
culosis beds and therefore must know the Provincial 
Government standard grant. 

4. The per diem grant from the provincial govern- 
ment should be $1.00 a day, as it is in New Brunswick 

Continued on page 42 
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Pocock Pavilion is Latest Addition to 
Queen Alexandra Sanatorium 


ITH the opening of the Pocock Pavilion of 

the Queen Alexandra Sanatorium on No- 

vember 3rd, 1928, the accommodation of the 
institution was increased to 419 beds for the treatment 
of all forms of tuberculosis. The latest addition to 
the institution is a most modern structure of two floors 
and basement, and is situated to the west of Recep- 
tion Hospital, the main building of the institution, and 
connected thereto by a tunnel. The new building has 
a capacity of 70 beds, distributed as follows: 

2 private suites with bath, 2 beds; 2 semi-private 
suites with bath, 4 beds; 16 single rooms, 16 beds; 8 
three-bed wards, 24 beds; 2 six-bed wards, 24 beds. 

All wards have a southern exposure, the nurses’ 
duty rooms, bathrooms, etc., being located on the north 
side of the building. In the basement centre is the 
elevator and the diet kitchen, which is equipped with 
all modern equipment, from which trays are served to 
all patients in the building. Adjoining the diet kitchen 
is a serving room and cafeteria for the entire domestic 
staff of the institution. The west end of the basement 
provides splendid sleeping quarters for seventeen 
orderlies in single and double rooms. In the east end 
of the basement is a Nurses’ Classroom, Dental Office 
and waiting room, record room and office where all 
medical records are kept, and a filing room and vault 
for business records. 

The Pocock Pavilion is heated by a steam main from 
the central heating system in the laundry boiler house. 
The building, with furnishings and equipment, cost in 
the neighbourhood of $115,000. The late Mr. Philip 
Pocock, for many years Vice-President of the Lon- 
don Health Association, donated the sum of $10,000 


toward its construction, and the cornerstone was laid 
on June 30th, 1928, by Colonel, the Honourable W. H. 
Price, K.C., LL.B., Attorney-General of Ontario. On 
November 3rd the building was officially opened by 
His Excellency, Lord Willingdon. Through the kind- 
ness of the Disabled Soldiers’ Radio Fund, of which 
Col. Price was chairman, the new building was equipped 
with radio, which has been found invaluable in keep- 
ing the patients in touch with the world at large. 

The Pocock Pavilion’s capacity of 70 beds was in- 
strumental in bringing the accommodation of the Queen 
Alexandra Sanatorium up to 419 beds, which includes 
the Preventorium, which has a capacity of 30 beds for 
children. 

While writing of the Pocock Pavilion it seems ad- 
visable to describe briefly the institution known as the 
Queen Alexandra Sanatorium, the parent institution of 
which the Pavilion is a component part. This insti- 
tution is situated some five miles west of the City of 
London, Ontario, on an elevation overlooking the 
Thames River and the Village of Byron. On a site 
unsurpassed for suitability of climate and scenic beauty, 
the Sanatorium offers every opportunity for health- 
building recreation. The institution has a capacity of 
419 beds for the treatment of all forms of tuberculosis, 
and was established in 1909 by the London Health 
Association under the leadership of the late Sir Adam 
Beck. Associated with him were about twenty pro- 
minent citizens of London, who after incorporation 
instituted an active canvass for funds. About $10,000 
was subscribed. The City of London contributed 
$5,000, grants were received from the counties of Mid- 
dlesex and Elgin and the City of St. Thomas. The 
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The Pocock Pavilion is the latest addition to the Queen Alexandra Sanatorium. 
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Provincial Government made the statutory grant of 
$4,000. 

The present location, then known as the Lawson 

Farm, was purchased and construction was commenced 
at once. The official opening was held on April 5th, 
1910, His Excellency Earl Grey, then Governor-Gen- 
eral of Canada, officiating. Since that time, a Pre- 
ventorium with accommodation for thirty children, a 
Reception Hospital, Nurses’ Residence, Pavilions, In- 
firmary and other necessary additions have been made. 
To-day the Queen Alexandra Sanatorium has a plant 
and equipment which could not be reproduced for a 
million dollars. 
, The Sanatorium, since its establishment in 1910, has 
expanded its activities in remedial and preventive 
work to every county and district of Ontario. It has 
kept pace with the rapid progress of medical knowledge 
and the development of new and improved methods of 
diagnosis and treatment, so that it may provide the most 
advanced treatment the world affords. It is an in- 
flexible policy of the Sanatorium to permit of no dis- 
crimination between rich and poor, and they extend 
the best efforts to all afflicted with tuberculosis. 


The Tuberculosis Clinic 

An equally effective weapon in the campaign against 
tuberculosis is the Tuberculosis Clinic. The preven- 
tive work, largely through clinical outposts in various 
towns and cities, reaches out to safeguard the health 
of thousands. The sources of contact are discovered, 
the contact cases are examined and educated; children 
of tuberculous parents, members of families afflicted 
and others associated with the affected cases are warned 
of their danger. Frequently unsuspecting people are 
found to be infected and are enabled in time to take 
the necessary steps to the preservation of their health. 

Clinics are in operation under the direction of the 
Queen Alexandra Sanatorium staff at the institution 
itself three times weekly ; and in some of the larger near- 
by towns and cities. These clinics are of great assist- 
ance to physicians in the surrounding district in their 
diagnostic work. Many cases require careful study 
before a definite diagnosis can be made, and in such 
cases an observation period of ten days at the Sana- 
torium is advised, during which time a complete X- 
ray and laboratory investigation is carried out. When 
this is done, the doctor referring the patient to the 
Clinic receives a detailed report, and the patient either 
remains at the Sanatorium for treatment or returns to 
the care of his own physician. 

Visiting nurses are employed in connection with the 
outdoor dispensary, to visit the sick in their homes, 
teach them how to care for themselves so that they may 
not be a danger to others and dispense relief where 
required. The Women’s Sanatorium Aid Society 
stands back of the nurses in their efforts to care for the 
patients in their homes, supplying food and clothing 
to needy families and at Christmas time distributing 
baskets to many who might otherwise be overlooked. 

While the Women’s Sanatorium Aid Society are 
interested in those at home, the Ladies’ Auxiliary to 
the London Health Association confine their efforts to 

Continued on next page 
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Reception Hospital, main building of the Queen Alexandra Sanatorium, Byron, Ont. 
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the resident patients at the Sanatorium. Frequent 
visits are made by the members of the Auxiliary to the 
wards of the institution, and books, magazines and 
flowers are supplied and a series of concerts arranged 
for those who are confined to their beds. The Ladies’ 
Auxiliary was presided over from the commencement 
until her death by Lady Beck, whose gentle and bene- 
volent administrations and whose generous financial 
benefactions have their monument in much of the good 
work accomplished through the establishment of the 
Queen Alexandra Sanatorium. 


The conditions at the Queen Alexandra Sanatorium 
are perhaps unexcelled in the Dominion in point of 
suitability for research matters. For some time it has 
been the practise of the sanatorium staff to pursue 
research problems in tuberculosis as far as time and 
finances permit. Thus during the past few years, seven 
original articles from the Sanatorium laboratories have 
appeared in the Medical Press, incorporating distinct 
advances in the knowledge of tuberculosis. 


An endeavour is made to interest the newly gradu- 
ating members of the Medical Colleges by taking senior 
students each vacation into the Sanatorium as internes. 
During even a few months devoted to the work in the 
Sanatorium they obtain a broader view and better per- 
spective with regard to tuberculosis. They assist the 
staff with research problems and with the clinical work 
of the institution, and go forth better equipped to 
advise tuberculous patients with who they are bound 
to come in contact. 


St. Joun, N.B.—Dr. H. A. Farris, Medical Super- 
intendent of the Saint John Tuberculosis Hospital, 
East St. John, is leaving shortly to spend a year in 
Europe. 


Canada Again Contributes to Science 
NCE more a Canadian physician engaged in re- 
0 search work has made a discovery which is 
believed will have beneficial results to humanity, 
in addition to bringing credit to the University of 
Toronto and McGill University, the former the Alma 
Mater and the latter the scene of the research work. 
It is not so long since the contribution of Dr. Banting 
to scientific investigation resulted in conferring in- 
estimable benefit upon sufferers from diabetes. Now 
Dr. J. B. Collip, chairman of the Biochemical Depart- 
ment of McGill University, comes forward with a dis- 
covery of an extract which will, it is believed provide 
a revolutionary remedy for certain feminine disorders 
and will be of world-wide utility. 

Dr. Collip has achieved something which has been 
occupying the serious attention of biochemical labora- 
tories throughout Europe and the American contin- 
ent for some years. Dr. Collip was a co-discoverer of 
insulin, being closely associated with Dr. Banting and 
Dr. Best during their protracted research work. Dr. 
Collip’s triumph comes after long, patient, and pains- 
taking exploration and experiment, exhaustive tests 
and clinical observation, the latter conducted by Dr. 
A. D. Campbell, demonstrator in obstetrics and 
gynaecology at the University and clinical assistant at 
the Montreal General and Royal Victoria Hospitals. 
In addition to being a wonderful discovery in itself, 
Dr. Charles F. Martin, dean of the medical faculty of 
the University says, “A wide field for investigation has 
been opened up, and the McGill investigators plan to 
carry on thorough study of the new product.” 

Dr. Collip’s professional career has been one of 
exceptional distinction. He is not yet forty years of 
age. Graduating from the University of Toronto with 
high honours on biochemistry and physiology in 1911, 

Continued on page 42 
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DEG Sutures PRICE LIST FOR DOMINION OF CANADA 





Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 


9 wR cor ep - = ‘ = ects 
we mm SEmicidel at aie ew 





The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO. NO 

ZO Gis cvinesaee nt PDAIN’ (CADGUT 5 /ssies-sinresia 1405 
R226 ccsaswsary 10-Day CHROMIC.........+. 1425 
i ear 20-Day CHROMIC..........- 1445 
LEB Sissccneancck 40-Day CHROMIC........... 1485 


Sises: O00. £00. .0.65.5256 350% 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Claustro-Thermal Catgut 
mse Sterilized by heat after the 


tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 


Qe —— 


‘ot “cpuaine bm bueaseceaesecesteeccuene Piain Catcut 
DQG cccensnssamenbwienite’ 10-Day Curomic Catcut 
DAG ocncssxsesososssets 20-Day Curomic Catcut 
DB cccavescnesnsnnsonte 40-Day Curomic Catcut 


Sines: 000. (00. 20.086 e285 gee 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.60 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 





the tissues. 


DAVIS & GECK INC. v 211-221 DUFFIELD ST. vy BROOKLYN,N.Y. 











D&G Sutures are obtainable from responsible Canadian dealers; or direct, postpaid 


Atraumatic Needles 


Fe: GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND aD 





ILLUSTRATIONS ARF FIVE-FIGHTHS SIZE 


ES: 2 
Cc saiiacenene Mande = ie RCS veraaneracemeran st) 








STRAIGHT NEEDLES ARE IN ROUND TUBES 


| Half- Circle Intestinal 
j Atraumatic remtice 
N eae SEs <a + } 


CURVED NEEDLES ARE IN FLAT TUBES 
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NO INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... BS cece $3.60 
1342..T wo StraicHT NEeDLEs...36...... 4.20 
1343..¥e-Circte NEEDLE.........28...... 4.20 
1345..¥2-CircLe NEEDLE...... ..28...... 4.20 


Less 20% discount on one gross or more 
SIZES: 00:...0...1 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 
Piycaniee, being impregnated with 


potassium-mercuric-iodide.*+ Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 











eS Pa ee . 

a ox.. —“ => 
anaes Kangaroo } f 
Siaisieieieielsielslelsisialoreeemtenteats Non-BoitaBte Grape 
Sabin BOR ialbustelelee eR ERC RSe Tee *BorLaBLeE Grape 


Sises: ©. .2..4.:6. 8, 26.406 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size... .. $3.60 
Less 20% on gross or more or $34.56, net, a gross 
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Unabsorbable Sutures 
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NO. INCHES IN TUBE SIZES 
350..CELLULOID-LiNEN........ 66% ccacs 000,00,0 
360..HORSEHAIR...........44. OS oes eee 00 
390..WuiTe SitkworM GuT..84......... 00,0,1 
400..BLack Sitkworm GuT..84......... 00,0, 1 
450..WuHiTE TwisTeD SILK...60........ 000 TO 3 
460..BLack Twisrep SILK.....60........ 000, 0,2 
480..Wuire BraibeD SILK.....60...... 00,0,2,4 
490..Biack Brave SILK.....60......... 00,1,4 
BOILABLE 


Package of 12 tubes of a size.....$3.60 
Less 20% on gross or more or $34.56, net, a gross 


Short oe id Minor ies 


gS <= 
aga = Twisted Sith 

NOW INCHES IN TUBE SIZES 
802..PLain KaLmERip CaTGUT..20..00,0, 1, 2,3 





812..10-Day Katmerip ‘* —..20..00,0, 1, 2, 3 
822..20-Day Katmerip **_—..20..00,0, 1, 2, 3 


S62. FIORSEHAIR «2 /o5cc5 wee cscus SOie xwaciasees 00 
872..WHITE SILKWORM GUT...28..........0008 ° 
882..Wuire TwisTep SILK..... 7-0 Ree 000,0, 2 
892..UmBiLicaL TapE........... 24...Ye-IN. WIDE 


BOILABLE 


Package of 12 tubes of a size..... $1.80 
Less 20% on gross or more or $17.28, net, a gross 


Em ergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 


Cz=s__2 
mergency iy if 
NO. INCHES IN TUBE SIZES 

go4..PLain Katmerip CaTGUT..20..00,0, 1, 2,3 


g14..10-Day Katmerip ** —..20..00,0, 1, 2, 3 
g24..20-Day Katmerip ‘* __..20..00,0, 1, 2, 3 


964..HORSEHAIR..........000000 BOR ceacdven cus 00 

974..WHITE SILKWORM GUT...28..........0065 ° 

984..Wuite Twistep SILK..... 2Ouicess 000, 0,2 
BOILABLE 


Package of 12 tubes of a size... ..$3.00 
Less 20% on gross or more or $28.80, net, a gross 





The ash of D@G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


OR immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable.* 


a = 











Obstetrical Suture ‘ . 4 | 

With Needle . /] 

$0;Day Halmerid Catgus 2 Por a 
No. 650. Package of 12 tubes..... $4.20 


Less 20% on gross or more or $40.32, net, a gross 


. . . Y 
Circumcision Sutures 
sr. suture of Kalmerid germi- 


cidal catgut, plain, size oo, threaded 
on a small full-curved needle. _Boilable.* 


Ios J we 
ee oe 
No. 600. Package of 12 tubes..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 





Universal Suture Sizes 
All sutures are gauged by the standard 
catgut sizes as here shown 
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* These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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MOTION PICTURES 


‘The Relation of 
Absorbable Sutures to Wound Healing” 
AND 


“Surgical ‘Treatment of 
Peptic Ulcers”’ 


“The Relation of Absorbable 
Sutures to Wound Healing”’ deals 
with the reaction of tissue to in- 
jury, the mechanics of the healing 
process, the preparation of catgut, 
and the factors determining its 
behavior under various conditions, 
as observed in the laboratory and 


in the clinic. 


“Surgical Treatment of Peptic 
Ulcers” demonstrates the funda- 
mentals of the pathology, diagno- 
sis, and surgery of peptic ulcers. 
The closure of a perforated ulcer, 
a gastrojejunostomy, and a partial 
gastrectomy are shown in detail 
by close-range photography at the 
operating table. 


HESE films are available for bookings without charge 
to Medical Schools, Hospitals, and Professional Or- 
ganizations. Each is in four reels and is obtainable in either 
the amateur (16mm) or professional (35mm) width. Re- 
quests for bookings or information should be addressed to 
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THE CANADIAN HOSPITAL 


The Trend of Hospital Development 


in Canada 


By G. HARVEY AGNEW, M.D. 
Department of Hospital Service, 
Canadian Medical Association. 


LIKE your plan here in Brit- 

ish Columbia of having a joint 

meeting of the nursing and 
hospital associations. This year 
Saskatchewan and Manitoba are go- 
ing a step further and are having 
the nursing, hospital and medical 
associations meet together. This is 
a healthy sign and augurs well for 
the future, for leaders and thinkers 
in our three groups have regretted 
the tendency for us to drift apart 
in our interests. Such a tendency 
is due to the increasing specializa- 
tion of our various activities. We 
see it within the medical profession, 
and you nurses take up such diver- 
gent fields of work that you seem 
almost to be following a half dozen 
separate professions. However, we are all working 
for the same common end—-the health of the commun- 
ity. We may travel different roads, but our paths 
cross so frequently and we can be of such service to 
each other, that every opportunity should be grasped 
to further co-operation and the unification of our work. 

I have been asked to make a few remarks on “The 
Trend of Hospital Development in Canada.” There 
are so many trends to-day in this rapidly developing 
field that I shall discuss but a few of the many angles 
or phases of it presented to our Department of Hospital 
Service. 

By way of introduction, I should say that this De- 
partment of Hospital Service, whose activities are my 
“raison d’etre,” has been inaugurated by the Canadian 
Medical Association to fill the need in Canada for some 
reference bureau or service which would study hos- 
pital development in Canada, study hospital construc- 
tion and organization from the Canadian viewpoint, 
bearing in mind our climate, our needs and our legis- 
lation, and would make a special study of the needs of 
the smaller hospital. This work has been possible by 
virtue of a grant from the Sun Life Assurance 
Company. 

When one looks across Canada, the most startling 
observation is the tremendous increase in hospital ac- 
commodation during the last decade. 

No one in this room, or anywhere else in Canada 
for that matter, knows exactly the number of hospital 
beds in Canada. Before we can get accurate data as- 
sembled, fresh construction has rendered our figures 
obsolete. Our Department of Hospital Service has 
prepared a list as authentic as possible and we find that 
Canada now has nearly 900 hospitals with over 74,000 


more 


Beds. 


*Read at the British Columbia Hospital Association, Nanaimo, Septem. 
ber 13th, 1929. 
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Canada has 
900 Hospitals, with 
than 
The annual 
maintenance 


exceeds $51,000,000. 
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beds. The annual maintenance bud- 
get is over $51,000,000.00 and the 
total capital investment is about 
$241,000,000.00. Such figures are 
startling and Canada is now build- 
ing more hospital accommodation 
than ever before. But enough of 
statistics. 
Hospitals of the Past. 

Apparently our hospitals are 
popular. Obviously, they are not 
feared as in bygone days when the 
hospital was little more than “a place 
within which to die.” It is not 
many decades since Sir. Jas. Y. 
Simpson, who had 26 years pre- 
viously discovered chloroform, 
headed a commission which re- 
ported that the mortality was suf- 
ficiently high in London and Edinburgh hospitals to 
warrant the destruction of all these hospitals bv the 
government. 

The public are now realizing that a hospital is a real 
asset to the community and that the support of their 
local institution is the best investment which they can 
make. Human life has been prolonged some eighteen 
years during the last century and a fair share of the 
credit for this must be given to our hospitals, ever 
increasing in numbers and in efficiency. 

There are several distinct hospital trends in Canada. 
One is to “get together” and study each others’ mis- 
takes and experiences. No hospital can possibly stand 
alone to-day. It is a real pleasure to see such active 
provincial associations, an outstanding example of which 
is your gathering here this week. I have just come 
from an enthusiastic session—the first session—of' the 
Nova Scotia Hospital Association. New Brunswick 
organized last spring. 

We have no Canadian Hospital Association, not be- 
cause we have not considered the idea, but because we 
feel that our mileage is too great to make such a scheme 
practicable. Some day I hope we may have a great 
national association but the time is, as yet, premature. 

In this connection you will be interested in the suc- 
cess of the first International Hospital Congress held 
in Atlantic City last June. We had forty-four coun- 
tries represented and while we did not always under- 
stand everything that was said, we realized as never 
before the great divergence in methods of hospital care 
and the tremendous amount of progress being made 
elsewhere—progress of which we have little knowledge 
and of which we should be kept continually cognizant. 

There is also a growing tendency to make the sup- 
port of the hospital a civic responsibility. Many in- 


nearly 
74,000 


budget 
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The Trend of Hospital Development 
in Canada 
Continued from page 27 


dividual towns and cities have their own civic hospital 
and the trend toward Union Hospitals, municipally 
owned, on the prairie, has long since passed the experi- 
mental stage. 

The civic hospital has one great point in its favor. 
The deficits fall upon all the taxpayers rather than 
upon the charitable few and as such it is a step in the 
right direction. However, it is common observation 
that civic hospitals seldom get the sentimental support 
or the financial gifts accorded to the privately directed 
public hospital and we hope the day will never come 
when hospitals will become merely an impersonal utility 
like your waterworks or fire department. England is 
now seriously pondering this question, for the elevation 
in status of the poor law hospitals may seriously affect 
contributions to their world-famous voluntary 
institutions. 

Cost of Hospitalization 

One of the live questions of today is that of the cost 
of hospitalization. We note complaints about the high 
cost of hospital care in the daily press, in the maga- 
zines, at the bridge table and on the street corner. It 
seems very fashionable to berate the hospital, which in 
true Christian humility meekly turns the other cheek 
and quietly carries on. 

I wonder if the time has not come when someone 
who knows hospital conditions should arise and scotch 
this pernicious canard. If the people who criticize only 
knew the type of service that a hospital renders they 
would be far less sweeping in their denunciation. A 
patient naturally wonders where his four or five dollars 
a day goes, especially if he is on a milk diet and re- 
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quires little nursing—that is a natural enquiry—and 
such an individual would be more than satisfied if he 
could but know of the immaculate operating rooms. 
with their very expensive equipment, the costly ster- 
ilizers, so necessary to make operations safe, the thou- 
sands of dollars spent on the X-ray laboratory, the 
pathological laboratories, the diet kitchens, etc. Few 
people know that a smoothly functioning hospital re- 
quires as many attendants as patients—most of whom 
are never seen by the patients—or that the average 
hospital washes 10 to 20 pieces of laundry daily per 
patient. 
Reduction of Hospital Costs 

Costs can be reduced as time goes on. More eco- 
nomical construction, economical in initial cost and in 
operation, can be expected. Co-operative purchasing, 
just as in the chain-store systems, has been most suc- 
cessful in France and has been tried out in a small way 
in Canada. This subject opens up a great opportun- 
ity for our provincial associations. Incidentally, I may 
say that the practice of buying everything locally in 
small lots may help three or four local merchants but 
frequently it is only at the expense of the hospital and 
all the rest of the citizens. A hospital is a public 
charity and should be free to buy at the lowest price 
available. 

A number of hospitals are experimenting with vari- 
ous forms of health insurance and it is like carrying 
coals to Newcastle to discuss this subject in a province 
which has given so much study to this problem. 
(British Columbia has made an intensive study of the 
issues involved in general health insurance). The re- 
duced rates given to taxpayers by some of the prairie 
municipal hospitals are simply insurance schemes on 
a modified scale. The “subscriber” or “ticket” system 
has been so successful in various industrial and agri- 

Continued on page 33 




















The Rosetown Union Hospital, Rosetown, Sask. 
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Routine Radiographs of exhibition quality 
with the 














Other Features: 


100% electrically safe. 

Silent operation. 

Self-contained. Compact. 

Greater flexibility. 

Increased diagnostic range. 

Eliminates overhead system. 

Longer tube life. 

Notaffectedbyaltitudeorhumidity. 

Introduces a new principle of con- 
trol. Consistent results. 

Complete diagnostic service. 

Unit construction permits varia- 
tion according to specialty. 

Minimizes danger around ether as 
when setting fractures, etc. 

Few retakes—longer tube life. 

Same tube used over and under 
table. 











524 Medical Arts Bldg., Montreal 


Medical Arts Bldg., Winnipeg 


Victor Shock-Proof *Ray Unit 


ITS OIL IMMERSED 


‘- ES, these are beautiful radio- 

graphs, I assure you, but they 
are to be expected from your own ex- 
perts who produce them especially 
for exhibition purposes.” 


This and similar statement are heard 
repeatedly atthe various medical meet- 
ings where the Victor Shock-Proof 
X-Ray Unit is shown, together with a 
display of radiographs made with this 
apparatus. 


But step into an x-ray laboratory 
where they are using the Victor Shock- 
Proof X-Ray Unit and you will find 
the regular run of radiographs of an 
exhibition quality —a quality that is 
appreciated by the roentgenologist in 
making his interpretation. 


Never before has an x-ray apparatus 
been available in which the control 
factors have been refined to the degree 
realized in the Victor Shock-Proof 


2 College St., Toronto 
Tegler Bldg., Edmonton 


Motor Transportation Bldg., Vancouver 


X-Ray Unit. With it one may produce a 
consistently high quality of radiographs 
simply by following a standardized tech- 
nic made possible by this ingenious con- 
trol system and the advantages inherent 
in the design of the apparatus proper. 


The control feature is second in im- 
portance only to the safety of this 
x-ray unit. By sealing the specially de- 
signed Coolidge tube and the high ten- 
sion transformer in the oil-filled tube 
head, complete insulation is realized and 
all danger of electrical shock is elimi- 
nated. 


You will be interested in all the facts 
about this epochal development, as 
fully described and illustrated in litera- 
ture which we will mail on request. 


In Canada: 


Victor X-Ray Corporation 
of Canada, Ltd. 


GENERAL @ ELECTRIC 


X-RAY CORPORATION 
2012 Jackson Boulevard Chicago, lIL,U.S.A. 


——ESEMERLY vicTOR VSB 
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International Society for Crippled Children 


to Convene 


in Toronto 


CSB LSE LSB in charge of the closing ses- 


LE} «sion, March 19th. 


o 
6 





ITALLY concerned SBT USBUISEL ISS 
J with the welfare of [J 
all crippled chil- 
dren living on the North 
American Continent, social, 
political and civic leaders, 
medical and _ educational 
authorities will assemble at 
Toronto on March 17th, 
1930, to participate in a 
three-day annual meeting 
of the International Society 
for Crippled Children, Inc. 
Convention headquarters 
have been established at the 
Royal York Hotel. The 
Honorable G. Howard Fer- 
guson, Premier of Ontario, 
and the Honorable Frank- 
lin D. Roosevelt, Governor 
of New York State, are in- 
cluded in a long list of dis- 2% 
tinguished speakers who Uh 
have accepted program as- i 
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signments. The meeting 
will be under the patron- 
age of the Governor-General 


Willingdon. The Ontario : Ohio. 
Society for Crippled Chil- 





MR. EDGAR F. ALLEN Be 


President of the International Society for 
rte Crippled Children, Inc., which will convene at 
; A ss §B the Royal York Hotel, Toronto, on March 17th, “ 

of Canada and Viscountess 18th end 10th. My. Alien ts « native of Blyvia, an address on “Health 


Arrangements have been 
made for the delegates to 
NB visit public institutions and 


hospitals during the period 
of the Toronto meeting. It 
is also planned to hold sev- 


“tsa 


<4 eral luncheon meetings in 
Ste 


conjunction with the To- 
ronto Service Club. 

Among the Canadians 
who will participate in the 
program are: Mr. Robert 
L. Stratton, President of 
the Ontario Society for 
Crippled Children, London, 
Ont.; His Worship, the 
Mayor of Toronto, who 
will give an address of wel- 
come at the opening session ; 
Dr. W. Edward Gallie, 
Chairman of the Profes- 
sional Advisory Committee ; 
Le Miss Jean Browne, Direc- 
tor of the Junior Red Cross 
Society who will present 
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e Education of Children;” F. 
S. Burke, M.D., Depart- 


dren, under the leadership Css CUReIUS ATA eR ment of Pensions and Na- 


of Robert L. Stratton, was 
instrumental in bringing the ninth annual convention 
to Canada. 

Each session will be devoted to the discussion of 
specific phases of the problems encountered in restoring 
crippled children to health and happiness. Education, 
vocational rehabilitation, treatment and care, investi- 
gation into the causes of crippling, questions of financing 
and professional aid and management of this world- 
wide movement will be brought before the delegates. 

The keynote address will be given by Dr. W. Ed- 
ward Gallie of Toronto, chairman of the professional 
advisory committee. Dr. Gallie will also lead the dis- 
cussion at the professional committee session. Dr. 
Charles M. Elliott, Ypsilanti, Michigan, will preside at 
the educational session and the executive meeting will 
be under the direction of Mr. J. N. Hamilton, Oklahoma 
City, Oklahoma. Mr. John A. Kratz, Chief of the 
Federal Bureau of Vocational Rehabilitation, Washing-. 
ton, D.C. will lead the vocational session. Mrs. Edith 
Reeves Solenberger, Philadelphia, will preside at the 
public relations session, while Paul H. King, Detroit, 
will act as chairman of the International session. Ray- 
mond J. Knoeppel, New York, President of the New 
York State Association for Crippled Children, will be 


tional Health, Ottawa, Ont. ; 
H. E. Young, Provincial Health Officer of British 
Columbia; Miss Charlotte Whitton, Executive Secre- 
tary, Canadian Council on Child Welfare, Ottawa, 
Ont.; the Honorable G. Howard Ferguson, Premier 
of Ontario; Helen MacMurchy, M.D., Division of 
Child Welfare, Department of Pensions and National 
Health, Ottawa, Ont. 

In a recent bulletin from the headquarters of the 
Society, it was pointed out that all those wishing to 
send exhibits should communicate at once with Mr. 
Walter B. Underwood, 800 Lorain County Bank 
Building, Elyria, Ohio. 


Hatirax, N.S.—“Ad usque astra! Let your aim be 
high; Be constant, and let not your ideals die!” Such 
was the theme of the address given to the graduating 
class of the Halifax Infirmary. Practical evidence of 
the capabilities of the five young ladies who comprised 
the graduating year was given in the results of the 
Provincial R.N. Examinations, in which Mary Kath- 
leen MacDonnell and Edna Grace Brown were awarded 
second and third places respectively among the forty 
candidates. 
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Vancouver Nursing Sisters to 
Administer Unique Chicago Hospital 


An interesting announcement has just been made 
which adds to the high esteem in which Canadian 
trained nurses are held. Of particular interest is this 
announcement to British Columbia, for it is Vancouver 
nurses who will have a part in one of the most unique 
charity hospitals ever conceived—the Lewis Memorial 
Maternity Hospital in Chicago, which will be opened 
on May Ist, 1930. Sister Mary Alphonse, former 
superintendent of nurses at St. Paul’s Hospital, Van- 
couver, was recently in that city en route to Chicago, 
where she will take up her duties in the new hospital. 
Sister Alphonse is one of the Sisters of Charity, and 
members of this order will comprise the nursing staff 
and administer the school for nurses to be operated 
in conjunction with the institute. 


The Lewis Memorial Maternity Hospital will be one 


of the most practical philanthropic enterprises of its 
kind. The project is designed to put an end to the 
financial worries of families of small income, faced 
with confinement expenses. The entire service, includ- 
ing prenatal care, hospitalization, room, nurse, physician 
and care of the infant will be supplied for the nominal 
charge of $50.00. Thus middle class families whose 
pride or dignity prevent them from accepting charity 
will have the benefit of the best professional services at 
a cost within their means. Still another feature of the 
project is the plan to care for the young children of ex- 
pectant mothers. All those under 10 years of age will 
be housed, fed and otherwise provided for in a separ- 
ate building while the mother is in the hospital. 

The hospital is the gift of Frank J. Lewis, wealthy 
roofing manufacturer and a Knight of St. Gregory. 
Some $600,000 will be spent in completing the work. 
The twelve-storey Lakota Hotel which will be utilized, 
is in south Michigan Boulevard. It is now in the hands 
of the remodellers and when their work is finished the 
establishment will be able to accommodate 250 mothers 
atatime. This will permit 500 to 700 births per month. 
Three other buildings have been purchased, one of 
which will shelter the nurses and children. The other 
buildings will be used for power plant, receiving room, 
chapel and emergency operating room. There is no 
hard set rule for acceptance. It is estimated that 
mothers whose husbands earn $50.00 or less per week 
will form the majority of patients. Monsignor William 
Cummings, administrator of Catholic Charities of 
Chicago, will be in charge of this department. 

Hospitals such as this would be of inestimable worth 
to Canada, where the cost of hospitalization is just one 
of the many worries attendant on childbirth. It is to 
be hoped that wealthy Canadians will see fit to endow 
similar institutions. 


EssonDALE, B.C.—Pacific Engineers, Limited, have 
been awarded the contract for the new veterans’ unit 
of the Essondale Mental Hospital, with a bid of $679,- 
000. This company is at present rushing to completion 
the female chronic building. The veterans’ unit will 
be commenced in the near future. 
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Canadian Medical Association Hosts to 
British Medical Association 


EADERS in the world of medicine will gather 
on western Canadian soil when the 98th an- 
nual congress of the British Medical Associa- 

tion is held at Winnipeg in August, 1930. This is only 
the third time that the Association will have met in 
Canada, the other two occasions being at Montreal in 
1867 and at Toronto in 1906. Canadian Medical men 
who extended the invitation to the British Medical As- 
sociation are making every effort to see that the de- 
liberations of the great organization are conducted on 
the same high and dignified plane that they are carried 
out in Great Britain, and they are being given the able 
support of the Canadian Medical Association in their 
project. 

“We anticipate that this meeting will be the biggest 
convention ever undertaken by the Canadian Medical 
Association,” said Dr. G. Harvey Agnew, Secretary of 
the Department of Hospital Service, Canadian Medical 
Association, when we approached him for details of 
the congress. ‘We are acting as hosts to the British 
Medical Association and as such have to make the local 
arrangements in Canada, such as providing the hall for 
the meetings, organizing the various local committees 
and looking after the exhibits. The British Medical 
Association office in London is arranging the details of 
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the scientific programme. Our committees in Winni- 
peg and elsewhere have been working most faithfully 
in their big task for the past two years and already have 
things in unusually good shape. The scientific session 
of the Canadian Medical Association will be omitted 
this year, or one might better say, merged with that 
of the British Medical Association. However, the 
Council of the Canadian Medical Association will hold 
a three-day session immediately prior to the sessions in 
order to conduct the necessary business of the As- 
sociation. 

“Already many reservations have been made and it 
appears that Winnipeg will have a real task on its hands 
to provide accommodation for its guests. However, 
the committee in charge has the full co-operation of the 
citizens at large and a great many invitations and offers 
for billeting have been received. Following the Con- 
vention, tours are being arranged to the Pacific coast. 
Incidentally, several of the Western Provincial As- 
sociations are cancelling their regular meetings for this 
year and are merging their own provincial conventions 
with that of the Winnipeg meeting. 

“This visit of the British Medical Association to 
Canada will be returned, in all probability, two years 
hence when the British Medical Association hold their 
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one hundredth anniversary in London. Elaborate 
plans are now in preparation as they desire to make 
their one hundredth anniversary a most memorable 
gathering. It is now the plan of many Canadian doc- 
tors to go over in a body, possibly chartering a boat for 
this purpose, the success of the cruise to Charlotte- 
town two years ago fully warranting such a venture.” 


As many of our readers are aware, the British 
Medical Association was founded in 1832 by Dr. 
Charles Hastings of Worcester and a group of fifty 
physicians, in response to the demand for some or- 
ganized body devoted to the advancement of the Medi- 
cal profession. Its aims embraced all the problems 
facing its members, individually and collectively, and 
the investigation of endemic and epidemic diseases. 
It was also to aid in the advancement of medico-legal 
science through contact with the courts of justice, and 
probably most important of all, it was to devote itself 
to the maintenance of the honour and respectability of 
the profession generally by promoting friendly and free 
relations between its members, and by establishing 
among them that harmony and good feeling which 
ought ever to characterize a liberal profession. 


From this modest beginning, the mother and model 
of the majority of medical bodies throughout the world 
has evolved into a vast organization whose branches 
reach out through every part of the Empire, with a 
membership of 35,000 grouped in 345 local bodies. 
The Canadian Medical Association is affiliated with it. 
Through its annual meetings the British Medical As- 
sociation affords opportunities for social contact, de- 
liberative assembly and scientific discussion. 

The headquarters of the Association in Tavistock 
Square, London, England, were opened in 1925. Under 
the roof of this building there is one of the finest li- 
braries of its kind in the world. In the great hall are 
hung the flags of the British Dominions, and below 
them the flags commemorating the annual meetings, pre- 
sented by the local divisions in which they were held. 
Winnipeg will add its flag during: the 1930 session. 
A large mounted buffalo head is to be another very ap- 
propriate gift of the Canadian branch, and this will 
be added to the mementos in the great hall. It is ex- 
pected that the attendance at the Winnipeg meetings 
will be in the neighborhood of 2,000, comprising medical 
men from all parts of the Emipre, and visitors from 
the United States. Two floors of the Winnipeg Club 
will be given over to commercial exhibits, and another 
floor for luncheons and mass meetings. Smaller sec- 
tional meetings will be held in the law courts and the 
university classrooms. It is hoped that the Prince of 
Wales will be able to accept the invitation which has 
been extended to him. The Governor-General and the 
Prime Minister are expected to be in attendance also. 
This is one of the most outstanding events, medically 
speaking, that will have taken place in Canada. 


Lonpon, Ont.—Indications are that it is extremely 
doubtful if any definite start toward the construction 
of the proposed new civic hospital, costing approxi- 
mately $1,200,000 will be made this year. 
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The Trend of Hospital Development 
in Canada 
Continued from page 28 


cultural areas of Nova Scotia that their new associa- 
tion is seriously considering its general adoption 
throughout the province. 

Throughout Canada there is considerable unrest re- 
garding our present system whereby a portion of the 
cost of the indigent patient is thrust upon the paying 
patient—and at a time, when he can least afford this 
additional burden. In other words, the government 
and municipal grants to hospitals for indigent patients 
do not meet the full cost of those patients. The aver- 
age cost per patient per day, taking Canada as a whole, 
is $3.45. You are better off here than in the East, 
but there is still considerable to be done before the full 
cost of the indigent patient is placed where it belongs 
—upon the well citizen, not upon the sick one, as at 
present. Rather than blame the hospital for the injus- 
tice of high private rates to meet this deficit, we should 
blame ourselves as voters for permitting this situation 
to exist. 

Finally, I wish to refer to the growing tendency to 
regard the hospital as a health centre. It should be 
more than a place to cure illness, it should be the logical 
centre for the prevention of illness. I feel that the time 
is coming when our hospitals will be the health head- 
quarters of the community, will be the base for the 
district nurse and will disseminate health knowledge 
throughout the community. 
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Hospital Fire Hazards can be Reduced 


if Precautions are Taken 


> HE first consideration in a 

/ well-managed hospital is 

the “Prevention of Fire” 
and general provision for the safety 
of life should a fire unfortunately 
occur. 

Unsanitary conditions, disorder, 
accumulation of sweepings, rub- 
bish, litter, old furniture, etc., that 
breed germs and disease also breed 
fire. By removing the cause, both 
of these dread scourges will be pre- 
vented, for it is difficult to start a 
fire where carefulness and cleanli- 
ness prevail. 

With sick persons the tendency 
to become panic-stricken under 
slight provocation is very great, and 
infants are easily suffocated by 
smoke. Wings and sections of hos- 
pitals may be “cut off” from other 
parts of the building by fire resis- 
tive partitions and fire doors. 
Stairs may be enclosed by. wired glass partitions with 
automatically closing transoms where it is desired not 
to interfere with lighting and ventilating facilities and 
other precautionary measures may be easily taken in 
buildings that are not even modern in construction, and 
which will at least make them fire retardent instead of 
quick burning. The idea is to prevent smoke and fire 
quickly spreading throughout the hospital until the 
patients can be moved to a safe place. 

In hospitals that are not of fire-resistive construc- 
tion, bed-ridden and helpless people should, as far as 
possible, be kept on the ground floor, and in no case 
should they be housed above the second floor. 

Although a number of fires and explosions have oc- 
curred in recent years from the improper handling 
and storage of nitro-cellulose X-ray films, the hazard 
was not regarded as serious in the minds of many until 
the terrible disaster occurred in the Cleveland Clinic, 
on the morning of May 15th, 1929. 

Terrific explosions took a piteous toll, but the toxic 
gases from burning nitro cellulose film slew with more 
deadly and ruthless hand. 

Perhaps the most serious part of this indictment is 
the fact that the hazard is unnecessary. Acetate cellu- 
lose or safety films are available for every person 
using X-ray machines. They are in every respect 
as fast and efficient as the dangerous kind. The emul- 
sion is coated on both sides of a thin transparent base 
made of acetate cellulose, which, according to tests, fs 
not any more dangerous from a flammable standpoint 
than ordinary paper, and its burning does not produce 
any toxic effects. On the dangerous kind of X-ray 
films the same emulsion is used, but the base is nitro- 
cellulose, of similar chemical composition as gun cotton, 
but having about 2 per cent. less nitric acid in its 
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Safety X-Ray Film 
as fast and Efficient 
as Dangerous nitro- 


cellulose Film. 


make-up, which changes it from a 
high explosive but does not disarm 
it of other dangerous qualities. 
Among the complex gases given 
off by the decomposition of nitro- 
cellulose film are: carbon monoxide, 
nitric oxide, nitrogen peroxide, 
nitric acid vapors, nitrous oxide and 
nitrogen dioxide. Carbon monox- 
ide is colorless and odorless. It is 
poisonous, and a few breaths of the 
air containing only 2 per cent. of 
the gas causes immediate unconsci- 
ousness followed quickly by death. 
I cannot emphasize too strongly 
the urgent necessity of all hospital 
authorities as well as those in 
charge of clinics, dental offices and 
professional photographers, discon- 
tinuing the use of the dangerous 


nat m 7 n : " 9  nitro-cellulose film. The feeling is 


becoming pronounced throughout 

the country that legislation should 
be enacted prohibiting the use and storage of nitro 
cellulose films in hospitals. 

The anaesthetics commonly used in operating rooms 
which are classed as flammable or explosive when 
mixed with air or oxygen in proper proportions are 
ether, ethylene, propylene and ethel-chloride. 

Nitrous oxide alone or with oxygen is not inflam- 
mable but is a supporter of combustion. 

Nitrous oxide mixed with a very small amount of 
ether may form a highly explosive mixture. 

The danger from ethylene may be judged when it 
is known that it can be used as a blow torch. It 
should be stored separately from oxygen and nitrous 
oxide. If it caught fire it would possibly burn through 
the metal cylinders containing other gases. 

Oxygen is manufactured by a water lubricated pro- 
cess. 

Ethylene is manufactured by an oil lubricated pro- 
cess, and is the product of acetylene or alcohol. 

Ethylene must not be put in a container that had 
oxygen in it or visa versa. 

Atmospheric Conditions Contribute 

Ethylene should not be used in the presence of a 
cautery, open flame or any electrical apparatus, tools, 
or metal capable of producing a spark. 

Explosions have occurred with ethylene-oxygen with 
and without ether, due to atmopheric conditions. In 
one case drawn to our attention a doctor lost his life 
from an explosion while repairing the,valve of an ethy- 
lene gas tank, probably caused by a spark through the 
use of an iron wrench. Other causes of accidents in 
hospital operating rooms have been due to the use of 
radio knives, high frequency machines, X-ray fluoro- 
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scopic equipment and handling ferrous tools, or other- 
wise creating frictional or static sparks. Non-ferrous 
tools should always be used in adjusting machines or 
opening the bungs of drums or tanks. 

The electric cautery presents a problem difficult to 
solve, as its use is often imperative. Perhaps the ha- 
zard could be overcome by using non-combustible and 
local anaesthetics wherever practical. 

It should be recognized that where combustible 
anaesthetics are being used, the gases exhaled by the 
patient are within the explosive range or beyong it, 
consequently, while the patient is under the influence 
of the anaesthetic, no open flame or other heat or spark 
emitting device should be used within the operating 
room, with the exception, of course, of steam or hot 
water radiators, or other low temperature devices 
necessary to keep the patient warm. 


Safe Apparatus Available 


If heat is necessary to maintain an easy flow of gas 
through the anaesthetic apparatus hot water bags only 
should be employed, or appliances of a type approved 
for use in explosive atmospheres. 

I want to make it clear that equipment and appara- 
tus is available for installation and use in operating 
rooms, that is safe, and at the same time efficient ; and 
also to make it clear that it is an absolute necessity 
if we are going to prevent dangerous conditions being 
created with loss of life and injury, not only to patients 
but to surgeons and nurses, that all equipment as well 
as the patient and attendants should be protected so 
as to carry off or dissipate all static electricity that 
might be generated in operating rooms. 


The most subtle form of ignition of flammable an- 
aesthetic gases or other vapors is the static spark. 

To guard against this hazard insulating materials 
should be avoided, and machines, tables, patients, and 
operators should be electrically inter-connected and 
properly grounded. The floor should be well grounded 
and the conductivity such that all apparatus and per- 
sons in the operating room would at all times be in 
grounded contact so that static electricity could not 
accumulate. 

To further reduce the danger of static electricity 
operating rooms should be provided with a system of 
humidification—_the humidity not to be less than 60 per 
cent. The proper degree of humidity should be deter- 
mined by practical tests under working conditions. 

All rooms in which flammable anaesthetics are used 
should be adequately ventilated in order to prevent 
the lower limit of the explosive range of the an- 
aesthetic “gas-air mixture” being approached. Venti- 
lation by natural means is preferable except when a 
mechanical system is made necessary in connection with 
a humidifying system. 

If electric fans are used, the motors, if such are in- 
stalled in the operating rooms, must be of the non- 
sparking or vapour proof type, and fan blades and 
bearings constructed of non-sparking material. The 
installation of a ventilating system should be such as 
not to endanger the patient. 

In clinics, operating rooms and places where con- 
tainers of compressed gas, liquid anaesthetics or vola- 
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tile oils are stored or handled, smoking, open flame 
or live cautery should be prohibited. 

Editor’s Note:—The above is reprinted from the 
Financial Post, and consists of extracts from an ad- 
dress in Ottawa, on July 4th, 1929, before the Associa- 
tion of Canadian Fire Marshals. Since then, the 
principal manufacturers have undertaken to edgemark 
all nitro-cellulose X-Ray film with the word “nitrate,” 
and also to print on the outside label of the box con- 
taining nitro-cellulose film the word “nitrate” in large 
letters so as to more easily identify the article. 


New House Organ Deals With the Laboratory 


Believing that the readers of the CANADIAN HOS- 
PITAL, especially those connected with the technical 
problems of operation, are interested in new develop- 
ments, we bring to their attention the house organ of 
The Technical Service Department of the Fisher Scien- 
tific Company, of Pittsburgh, Pa. “The Laboratory,” 
as the organ is known, deals with new developments 
in laboratory apparatus and technique in such a man- 
ner that it will be of interest to the non-technical as 
well as the technical mind. The last copy we received 
from this company carried on its front cover the fol- 
lowing inspirational thought from the writings of Louis 
Pasteur: “Demand that they be multiplied, that they 
be adorned: these are the temples of the future— 
temples of well being and of happiness. There it is 
that humanity grows greater, stronger, better.” 


Women’s Hospital Aids Will Convene at 
St. Catharines, Ont. 


We have been advised by Mrs. O. W. Rhynas, Con- 
vener of the Adivsory Committee of the Ontario United 
Hospital Aids Association that the annual Convention 
of that body will take place at St. Catharines, Ont., on 
September 24th and 25th. Plans are now in the pro- 
cess of formation, and it is expected that this event will 
be very outstanding in the annals of Hospital work in 
Ontario. Details of the Convention program will be 
published in the CANADIAN HOSPITAL as soon 
as they have been formulated. 


Winnipec, Man.—Mount Carmel Clinic, recently 
endorsed by the civic authorities as a charitable in- 
stitution of the city of Winnipeg, has elected a new 
Board of directors for the year 1930. Dr. B. J. Gins- 
burg, president for the past two years, has been re- 
elected by acclamation. At the inaugural meeting of 
1930, plans were made for a maintenance campaign 
which was conducted throughout February. The fol- 
lowing were elected to office: Dr. B. J. Ginsburg, 
President; S. B. Levin, Honorary Vice-President; S. 
Kershner, Vice-President; J. Oretsky, Vice-President ; 
L. Zentner, Vice-President; A. Cohen, Treasurer; N. 
B. Golsof, Honorary Secretary ; D. D. Levin, Financial 
Secretary; Miss N. Abramovich, Executive Secretary. 
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Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please Address, The Canadian Hospital, 454 King Street West, Toronto. 


Camrose, ALta.—Although St. Mary’s Hospital is 
now a fifty-bed institution it is probable that a new 
wing will become a necessity in the near future, it was 
revealed in the annual report. During the year, a build- 
ing was moved nearer to the hospital, which was sub- 
sequently remodelled and now serves as a nurses’ home 
with accommodation for twelve nurses. At the pre- 
sent time there are sixteen nurses in training, six gradu- 
ate nurses, including three sisters, eleven sisters and 
the Sister Superior, as well as five doctors directly 
connected with the institution. 

.* * oa 


CAMPBELLTON, B.C.—Extensive improvements were 
made to the Hotel Dieu Hospital during 1929, as will 
be seen from the following facts: A new residence for 
nurses with accommodation for forty was opened on 
Easter Sunday. During the summer, solariums were 
built on the west side of the hospital. These have been 
plastered and heated and are now occupied. The first 
floor provides space for the classroom, autopsy room 
and private office. The second and third floors are 
used as wards for adults, while the fourth floor pro- 
vides a bright and airy ward for children. The win- 
dows of this floor are of Vita glass. The additional 
space thus provided raises the capacity from 73 to 106 
beds. A new Sanborn Graphic Metabolism appar- 
atus was donated to the laboratory by Dr. L. G. Pinault. 
A special light with separte batteries was installed in 
the operating room, this was purchased so that there 
might always be power when town power was cut 
off by storm or accident. 





* * * 


CUMBERLAND, B.C.—The annual report of the Cum- 
berland General Hospital reveals the fact that consid- 
erable work has been done by the board of management 
during the year. The new wing is said to have proved 
a wonderful asset, and had it not been for the in- 
creased capacity the hospital would not have been able 
to accommodate the patients who applied for admission. 
During the past year considerable new equipment has 
been purchased, such as an ambulance, sterilizers and 
stabilizer for the X-ray machine. At the present time 
up-to-date laundry equipment is being installed at a 
cost of $2,500. 


* * * 


HamILton, Ont.—Changes in the stewardship of 
Ontario hospitals at Toronto and Hamilton have been 
announced by the provincial secretary’s department. 


George W. Boag, steward at Toronto, has been ap- 
pointed to a similar position at Hamilton. John 
Thompson, of the provincial secretary’s department, 
has been appointed steward at Toronto, filling the va- 
cancy left by Mr. Boag. 


* * * 


Hazetton, B.C.—As a result of negotiations carried 
on by Dr. H. C. Wrinch, plans for a new Hazelton 
hospital are now under way. The necessary funds 
have been arranged for and it is thought that construc- 
tion will proceed this year. The new structure will be 
of permanent construction, of either brick or concrete, 
and will have 50 beds and a separate department for 
Indians. The site will be just in front of the present 
institution, and will have all the modern appointments 
which assure efficiency. 
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Hutt, Que.—Sacred Heart Hospital at Hull, Que- 
bec, which has been closed since Christmas Day of 
1928, when a fire damaged the centre portion of the 
building was opened again for patients on February 
17th. During the last 14 months repairs have been 
made and a modern new wing built. The cost of the 
repairs and construction cost more than $100,000. The 
institution has now more than 150 beds available and a 
staff of well trained nurses. The Hull hospital was 
founded in 1911. Reverend Sister Marie-Ozanam is 
the superior in charge. 


* * * 


Lonpon, Ont.—Estimates for Victoria Hospital 
and the Children’s War Memorial Hospital are likely to 
be two spearate items when they are brought before 
the City Council for consideration. Ever since the 
Children’s Hospital was opened, its financing has been 
included with that of Victoria. It is hoped that with- 
in a short time the Memorial Hospital will be sup- 
ported largely by public appeal. 


* * * 


Lonpon, Ont.—Dr. John C. Gunn, well known in 
the city as a medical practitioner, has received notifica- 
tion from the Department of Pensions and National 
Health at Ottawa of his appointment as medical officer 
at Westminster Hospital. Dr. Gunn is well known in 
medical and military circles. 


* * 2K 


MontTrEAL, Que.—St. Mary’s Hospital will open its 
doors to the public within a short time, it was recently 
announced. <A controlling Board of Governors has 
been appointed and an agreement has been made with 
the community of the Grey Nuns, who will operate 
the institution. The Rev. Mother St. Simon has been 
appointed superior of the hospital. 


* * * 


MontTreEAL, Que.—-A permit has been granted to the 
Jewish Hospital Corporation to erect a general hos- 
pital in the Mount Royal Ward. The hospital will 
cost $700,000, and will be five storeys high. It will 
be fireproof and will measure 200 feet by 109 feet. 
The site of the edifice will be the southwest corner of 
Cote des Neiges Road and Cote St. Catherine Road. 


* * * 


Nracara Faris, Ont.—Construction of the new 
addition to the General Hospital is progressing favour- 
ably, but it is thought that some time will elapse before 
the wing will be ready for occupancy. 


bd * * 


RicHarps LANDING, ONnT.—With the exception of 
finishing the painting and decorating, the new $35,000 
hospital at Richards Landing on St. Joe. Island, is 
completed, and will shortly be in operation. Two- 
thirds of the construction cost, it will be remembered, 
was borne by Mrs. Mortimer Matthews of Cincinnati, 
who has a summer cottage on the island. Her son, 
Stanley Matthews, who is an architect, drew up the 
plans. 
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News of Hospitals and Staffs. 


Continued from page 37 


St. Joun, N.B.—Within the next month, it is 
thought that the old St. John Public Hospital will be 
handed over to the contractors for demolition, making 
way for the splendid new structure which is to replace 
the building that has seen service through some seventy 
years. The contract for the new hospital has been 
awarded to Anglin, Norcross, Limited at a cost of $1,- 
188,174, exclusive of architect’s fees. It has been 
decided to have the isolation hospital put in order so 
that patients from the hospital annex may be moved to 
that building. The annex will then be converted into 
a Nurses’ Home. The former Maritime Sanatorium 
in West St. John is being prepared to receive patients 
and staff, this building having been rented for use dur- 
ing the construction of the new Public Hospital. 

* * * 

SASKATOON, Sask.—The following program of 
building has been suggested for the City Hospital: 
New wing and part of the new nurses’ home in 1930 at 
a cost of $350,000; Completion of the nurses’ home in 
1931 at a cost of $125,000; Tearing down the old por- 
tion and rebuilding modern fireproof administration 
building, and an isolation hospital at a cost of $175,000. 

. « 2 

SASKATOON, Sask.—Expenditure of from $150,000 
to $200,000 will likely be made by the city hospital 
board during the present year in the erection of a new 
Nurses’ Home. The plans submitted call for an ex- 
penditure of $240,000, and there should be ample ac- 
commodation for 135 nurses. In the discussion which 
followed the review of the plans, it was pointed out 
that should a new hospital wing be built necessitating 
a larger nursing staff, the proposed Nurses’ Home 
would not be adequate. The present Nurses’ Home 
has a capacity of about sixty nurses. It may be sold or 
remodelled, no definite plans having been formulated. 

a a 

Supsury, Ont.—<Authorities of St. Jospeh’s Hos- 
pital were recently approached by a joint committee of 
the board of health and the town council in connection 
with the contemplated construction this year of an 
isolation hospital. $50,000 has been suggested as the 
probable cost of the new structure, which it is pro- 
posed would be built as an addition to St. Joseph’s 
Hospital. It is thought that the isolation unit and the 
main building will be connected by a tunnel and that 
both should be-heated from a central heating plant. It 
is believed that the consolidation of the isolation unit 
with the present institution would materially reduce 
operation expenses. 

* * * 


Toronto, Ont.—With the opening of the final floor 
of the new addition of St. Michael’s Hospital, the 
capacity of that institution is now 600 beds. For 
some time the last floor has been used to accommodate 
nurses, but arrangements have been made to lodge them 
elsewhere, thus releasing room for 30 beds. The 
floor was turned over to its new use without ceremony, 
staff merely being assigned to their new duties on that 
floor. 
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Toronto, Ont.—In a campaign about to be insti- 
tuted, citizens of Toronto will be asked to share in the 
accumulation of a $500,000 building and maintenance 
fund for the Toronto Hospital for Incurables. The 
drive for funds will take place from May 5th to 10th. 

. © 

TuRNER VALLEY, ALTa.—Plans for hospital facil- 
ities in Turner Valley were recently discussed. The 
need for facilities for medical and surgical treatment 
is recognized, in view of the accidents which occur 
from time to time in the oil fields, and it is expected 
that steps will be taken shortly to provide the necessary 
accommodation. 

: ££ = 

Vicrorra, B.C.—An important addition to Victoria’s 
hospital accommodation is provided in the completion 
of the new Nurses’ Home at the Jubilee Hospital, 
which was recently formally opened. The building, 
which occupies the western section of the hospital 
grounds, facing on Richmond Road, has been construc- 
ted at a cost of $190,000. It has 150 rooms, with ac- 
commodation for 220 nurses, which should meet the 
needs of the hospital staff for some years to come. 
In addition to providing much more commodious and 
comfortable quarteres for the present nursing staff, 
the building releases the rooms heretofore occupied by 
the nurses in the Strathcona ward, which will be re- 
decorated and altered to accommodate sixty-five beds 
for patients, thus increasing the hospital capacity to 
this extent. 

¢ = * 

WapbeNnaA, SAsK.—A nurses’ home has recently been 

completed for the Wadena Union Hospital. The struc- 





ture contains ten rooms, all of which are well furnished - 


and provided with every convenience. An _ under- 
ground passage connects the hospital and the nurses’ 
home and a central heating unit serves both structures. 
The hospital has a nursing staff of six, including the 
matron, Miss K. Gregory. There are in addition a 
secretary, engineer, cook and other assistants. The 
hospital has accommodation for 25 patients. 
-_ x 2s 

WALKERTON, Ont.—The official opening of the 
$16,000 addition to the Bruce County Hospital took 
place late in January. The new nurses’ residence is a 
two-storey structure adjacent to the main building. It 
comprises six double bedrooms, living room with fire- 
place, study, lecture room and quarters for the assist- 
ant superintendent. In the basement is an out-patient 
department. With the addition of this building, much 
additional space is created in the main building which 
is to be utilized for necessary hospital purposes. When 
the necessary structural changes have been completed, 
the hospital will have a 32-bed and 8-cot capacity, nine 
pupil nurses, also extra private and semi-private wards 
and nursery. 

: ££ * 

Weysurn, SAsk.—The appointment of Dr. A. D. 
Campbell, former assistant superintendent of the Wey- 
burn Mental Hospital, to the position of superintend- 
ent, has been announced by the Hon. F. D. Munroe, 
Minister of Public Health. Dr. Campbell succeeds Dr. 
R. M. Mitchell who resigned last November. 
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Something New in Hospitals for 
New York City 


HE Gotham Hospital, which is planned for New 
/ York City, is something rather unique as an ex- 
pression of the hospital spirit which is slowly 
but surely being fanned into flame on this side of the 
Atlantic, and which had its impetus in the great hos- 
pitals of the Old Country. According to the estimates, 
the hospital will cost $383,000 a year to operate. It is 
proposed to create an endowment fund of $3,000,000 
which will vield an income of $150,000 a year, to be 
applied to the reduction of fees for the “white collar 
class” of patients, or those to whom we refer in Canada 
as middle-class patients. Well-to-do patients will be 
charged at full rates for rooms, treatments and nursing. 
That “in between” class who are not well off and yet 
not poor enough to be given free service will be charged 
a reduced fee for their room; three or four will share 
one nurse and the hospital will pay the greater part of 
the medical and surgical fees, shouldering the differ- 
ence by means of the endowment fund. The hospital 
will employ its own surgeons on the permanent staff. 
The New York scheme is an excellent one, and in 
New York where there is so much charity dispensed, 
there ought to be no difficulty about raising the endow- 
ment. Many hospitals could be put on the same basis 
in our own country if those with money could be in- 
terested in this philanthropic work and the excellencies 
of the plan put before them. 


And yet, excellent as the New York plan is, it is not 
so good as that in practice in the Old Country for 
generations. Up until the war, hospital service was 
free, including medical and surgical services, and some 
hospitals operated a convalescent home at the seaside 
as well. Since the war, increasing costs have made it 
necessary to ask those who can afford to pay to do 
so. In the case of those with small means, they are 
encouraged to pay for such medicines as are issued 
to them and to make voluntary contributions such as 
their means will allow. 

This scheme of medical treatment was made pos- 
sible by the fact that doctors and surgeons gave their 
services from altruistic motives, the only return they 
received being the appearance of their name on the 
board outside the hospital which announced their at- 
tendance at certain specified hours. In a sense it was 
a discreet form of advertising which brought them 
patients they would not otherwise have received. The 
hospital scheme was also furthered by the national 
habit which has been cultivated whereby donations are 
made to the upkeep of hospitals. This is done by 
systematic collections in offices, stores and factories, by 
carnivals and other entertainments, by the commend- 
able British habit of bequesting money to hospitals, 
and finally by the Alexandra Rose Day campaign. 

Despite the growing interest of a certain section of 
the public in the problems of hospitals, general public 
interest here is sadly lacking. If it were fostered and 
developed along the same lines as in the Old Country 
there would be the equivalent of New York’s endowed 
hospital in Canadian towns and cities. The realiza- 
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tion of this fact should induce hospital administrators 
to consider what his hospital is doing toward awaken- 
ing public interest. It should not be forgotten that 
one must first be acutely aware of a purpose before 
one evinces the interest which will arouse him to action. 
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Hobart Mfg. Co., Announce Changes in Executive 
Control 


In the latest house organ of the Hobart Manufac- 
turing Company, we learn that several changes in the 
executive control of their organization have transpired, 
including the appointment of Mr. John M. Spencer to 
the position of General Manager, At the same time 
the retirement from active management of Mr. E. E. 
Edgar, one of the founders of the company, was an- 
nounced with regret. Mr. Edgar will continue to serve 
on the Board of Directors, and with President H. L. 
Johnston and Vice President John M. Spencer, he will 
remain on the Executive Board which has been an im- 
portant factor in the management of Hobart affairs. 

Mr. Spencer, the new general manager, has hither- 
to been general sales manager of the organization, in 
which position he has proved his competency to cope 
with the enlarged field of his new activities. The new 
line-up of the Hobart Manufacturing Company is now 
as follows: Hobart Direct Selling Organization— 
George Hayner, Sales Manager; Guy Frisbie, Assist- 
ant ; Hobart Chain Store and Indirect Sales—( Kitchen 
Equipment Distributors)—Gus Eichman, Sales Man- 
ager; W. L. Fawcett, Assistant; Export —- John M. 
Spencer; H. L. Linkert, Assistant ; Industrial Washers 
—Hugh Rankin, Manager ; Dishwashers—H. A. Nord- 
quist, Sales Manager ; Slicing Machines—R. C. Brown, 
Sales Manager. The new comptroller of the company 
is Mr. J. J. Mischler, who was formerly with Haskins 
& Sells, nationally known Public Accountants. 


New Encyclopedia of Chemicals and Drugs 
By Merck 


A copy of the Fourth Edition of Merck’s Index or 
Encyclopedia of Chemicals and Drugs reached us just 
before we went to:press. We were very much impres- 
sed with the completeness of this Index, valuable alike 
to the chemist, pharmacist and physician, which con- 
tains names and synonyms; source, origin or mode of 
manufacture ; chemical formulas and molecular weights ; 
physical characteristics; melting and boiling points; 
solubilities; specific gravities; medicinal action; ther- 
apeutic uses; ordinary and maximum doses; incompat- 
abilities ; antidotes; special cautions; hints on keeping 
and handling, etc., of the chemicals and drugs used in 
chemistry, medicine and the arts. 

With this index there is an appendix containing: re- 
actions of the more important alkaloids and glucosides ; 
characteristic reactions of acids, bases, metals and 
salts; table of atomic weights; thermometric equival- 
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Your Marking Problem Solved! 


Castis) Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


110 Grier Street . Belleville, Ont. 
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Canada’s Leading Laboratory 
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and Chemical Reagents 
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Montreal, Que. 
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Continued from preceding page 
ents; specific gravity tables; metric conversion tables 
and abbreviations. 

Many improvements will be noted in this Fourth 
Edition, published some two decades after its prede- 
cessor. Its scope has been greatly enlarged. Some 
text included in former issues has had to make way 
for newer and more important material. Supplemen- 
tary tables, tests, etc., have been added. At the same 
time, care has been taken to avoid a massing of mat- 
ter and detail which would have defeated the purpose 
of a condensed, comprehensive and reliable Encyclo- 
pedia of Drugs and Chemicals. 

The Fourth Edition of Merck’s Index presents a 
very attractive appearance which qualifies it for a pro- 
minent position on the bookshelf of the pharmacist or 
physician alike. It is a 600-page volume bound in blue 
Fabrikoid leather. 

Because of the interest of Merck & Co., Limited in 
the dissemination of information on chemicals in gen- 
eral, part of the cost consequent on the collection of the 
most minute data over and above the usual publishing 
costs, will be borne by the company. The Fourth Edi- 
tion is offered at the admittedly nominal charge of 
$2.50, postpaid, to members of the chemical, phar- 
maceutical, medical and allied professions. The regular 
subscription price of $5.00 will be charged others. 

All Canadian subscriptions should be sent to Merck 
& Co. Limited, 412 St. Sulpice Street, Montreal, P.Q., 
and cheques and money orders made out to the same 
company. 


Have Acquired New Factory 


G. H. Wood & Co., Limited, have announced that 
they have leased, with the option of purchasing, a five- 
storey building located at 440 St. Peter St., Montreal, 
where they will manufacture liquid soaps, disinfectants 
and sanitary products on a large scale. This factory 
will in no way deter from their present operations at 
their plant located at 18 Beverley Street, Toronto. 

Among the many lines now manufactured by this 
company are Lik-wiD Brand Liquid Toilet Soaps; 
NU-SO-AP, the new Liquid Cleaning Soap; Zef-ir 
Air Purifying Blocs for disinfecting and air purifying ; 
GERMAX, a liquid or paste floor wax. They are also 
distributors with exclusive arrangements for Sop-O- 
zoN Liquid Soap Dispensers, both of the individual 
and gravity feed type and IZAL, the British Germicide. 


New Rubberized Compound Resists X-Rays 


Development and perfection of a new rubberized 
compound which will resist the penetration of X-rays 
and is suitable for lining of rooms in which X-ray ap- 
paratus is used, has just been announced by the Good- 
year Tire and Rubber Company. The new compound, 
identified as Ray Rubber, is made in sheets, quite sim- 
ilar to ordinary flooring material. It is approximately 
one-half inch in thickness and has a factor of repel- 
lance to X-rays equivalent to that of lead sheeting one- 
eighth inch thick. Heretofore the only suitable sub- 
stance for the lining of X-ray rooms has been lead. 
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This heavy metal, however, is awkward to erect and 
requires nails to hold it in place. 

As steel nails are not impervious to X-rays, no room 
in which they are used for mounting the wall covering 
can be absolutely ray proof. The new Goodyear pro- 
duct has the combined advantage of being ray proof 
and at the same time can be mounted in place by the 
use of cement, eliminating the use of nails altogether. 
Several fatalities have resulted from X-ray burns suf- 
fered from rays which have leaked out of rooms used 
for apparatus. Tests with the new Ray Rubber have 
proved that a room can be made proof against such 
accidents when properly protected by application of the 
new product. 


In order to insulate ceilings of X-ray rooms the 
floor immediately above is covered with Ray Rubber, 
eliminating the difficulties attendant to suspending heavy 
materials without the use of nails or other metal sup- 
ports. The New York University Hospital at New 
York City and the St. Mary’s Hospital at Huntington, 
West Virginia, are among the first to use the new Ray 
Rubber, having recently completely insulated their X- 
ray rooms with this material. 


The Economy of Soft Water is Unquestioned 


A New 16-page bulletin on the Elgin Zeolite Water 
Softening System has just been published by the Elgin 
Softener Corporation. This 16-page book, printed in 
black and blue, discusses the advantages of soft water, 
the problems of scale, rust, corrosion, incrustations and 
the influence of hard water upon fuel bills, textiles, 
linens, etc. The outstanding features of the Elgin Zeo- 
lite System are discussed as well as how to perform 
regeneration of the zeolite bed. A section devoted to 
boiler water goes into the Elgin Zeolite-Deconcentrator 
combination, the continuous blowdown system with 
heat exchanger and the Elgin Deconcentrator. The 
bulletin is exceptionally well illustrated, with nearly a 
dozen actual photographs of scale, corrosion, etc., and 
many installation views, together with a schematic dia- 
gram of the Zeolite Softener installation in combination 
with the Elgin Deconcentrator for boiler water treat- 
ment and a diagramatic sketch of the Zeolite Softener 
and brine tank and control system. 

“The Economy of Soft Water,” bulletin No. 120, 
is one of a series on different aspects of water treat- 
ment. This bulletin or the other bulletins will be sent 
upon request by addressing the Elgin Softener Cor- 
poration, Elgin, Illinois. 


Correcting an Error in Our February Issue 


Our apologies are herewith expressed to Mr. J. A. 
Reid, President of the New Brunswick Hospital As- 
sociation and Lieut.-Col. T. G. Loggie, Secretary- 
Treasurer of the same organization for an error which 
ocurred in our February issue, when the names be- 
neath their photographs were inadvertently transposed. 
The photographs are again reproduced in this issue. 
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PURE FRENCH OLIVE OIL 
Analyzed and pronounced “a perfect specimen of 
Olive Oil.” 
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Double Cream Custard Powder, Jelly Powder, 
Alinit Chocolate Dessert, Flavoring Extracts, 
Pudding Powders, Beverage Syrups. 


Samples and prices on request. 
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1297-1303 Queen St. West - Toronto, Can. 
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Dissectible Models, 
Charts, Bone Studies, Dolls, Specimens and Slides 
for 
Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, Embryology, Otology, 
Laryngology, Etc 





Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 
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POSITIONS OPEN 

AZNOE’S SUPERVISOR CALLS: (A) NIGHT, for south- 
eastern 65-bed hospital; $90. (B) OBSTRETRICAL, who 
can relieve Anesthetist in 100-bed hospital, Minnesota. 
Salary open. (C) SURGICAL, with post-graduate training, 
for surgeon’s private hospital, 25-beds. Ohio. No. 2962, 
Aznoe’s Central Registry for Nurses, 30 North Michigan 
Avenue, Chicago, Illinois. 

AZNOE’S TECHNICIAN CALLS: (A) Woman X-Ray 
Technician for clinic, Michigan metropolis. Excellent con- 
nection, good hours. (B) Woman Laboratorian, Canadian 
preferred, for Canadian group of 15 doctors. (C) Graduate 
Nurse-X-ray Technician who can do simple laboratory work 
wanted in 50-bed hospital; Eastern Canada. Qualifications 
determine salary. No. 2963, Aznoe’s Central Registry for 
Nurses, 30 North Michigan Avenue, Chicago. 


AZNOE’S INSTRUCTRESS CALLS: (A) Children’s Hos- 
pital, eastern metropolis; needs Instructress especially trained 
in Pediatrics; $100 to start. (B) New England Class A hos- 
pital, 60 students, seeks Theoretical Instructor. (C) Protestant 
Practical Instructress wanted at once, 80-bed hospital, Ohio 
metropolis. No. 2964, Aznoe’s Central Registry for Nurses, 
30 North Michigan Avenue, Chicago. 


AZNOE’S MISCELLANEOUS CALLS: (A) ASSISTANT 
SUPERINTENDENT, under 35, wanted for 25-bed general 
hospital, New England; $100. (B) ASSISTANT DIETI- 
TIAN, graduate with degree, wanted in 200-bed New York 
hospital. Opportunity for broad experience, $75. (C) 
SURGICAL NURSE, Gentile, for 50-bed private hospital, 
New York. No. 2965, Aznoe’s Central Registry for Nurses, 
30 North Michigan Avenue, Chicago, Illinois. 





DIPLOMAS 
DIPLOMAS—ONE OR A THOUSAND-—Illustrated cir- 
cular B, mailed on request. Ames & Rollinson, 206 
Broadway, New York, N.Y. 


BLANKETS 
BLANKETS FOR HOSPITALS—“If it’s blankets, buy 
the Skelton Brand.” We specialize in hospital blankets 
and sell direct from the mills. Get better quality blankets 
at lower nrices. Hundreds of prominent hospitals are our 
customers. Write for miniature samples and prices. 
oo Woollen Mills Company, 47 King St. West, 
oronto. 











Unique Recognition to Hospital Worker 
It was brought to our attention recently that unique 
honour had been paid by Their Majesties to one of 
Ontario’s outstanding hospital workers among women. 
Probably many connected with hospitals in Ontario 
were favoured with a charming Christmas remem- 
brance from Mrs. O. W. Rhynas, Convener of the Ad- 
visory Committee of the Ontario United Hospital Aids 
Association, in the form of a collection of poems deal- 
ing with Christmas and Canadian themes from the pen 
of the authoress, Mrs. Rhynas herself. Those who are 
fortunate enough to possess a copy will be pleased to 
know that Their Majesties have graciously commended 
the copy of “Rememberings” which they received at 
Christmas. This recognition should make doubly ap- 
preciated this collection of poems from this lady who is’ 

so intimately connected with hospital endeavour. 


QueEBEcC, Que.—At the annual meeting of the board 
of the Jeffrey Hale’s Hospital it was brought out that 
a new nurses’ home is contemplated for that institution. 
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he continued studies in Toronto and elsewhere, laying 
the foundations of a reputation which places him in 
the foremost ranks of biochemists. Since his associa- 
tion with Dr. Banting and Dr. Best in the discovery of 
insulin in 1922, he has given much time to the line of 
investigation in which he has now made such outstand- 
ing developments. He went to McGill University in the 
fall of 1927, declining other offers to accept the chair 
of biochemistry in that centre of learning in which 
his work has since been carried on and in whose labora- 
tories this discovery was made. 
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and Saskatchewan. This would permit municipalities 
to provide treatment for more indigents. 

5. Ontario Sanatorium boards and staffs must con- 
tinue their united effort. They should map out a 
policy and approach the government and private bene- 
factors as well as municipalities with the conviction of 
stewards controlling a $6,000,000 plant with a turnover 
of 3,500 tuberculosis sufferers a year, 1,500 of whom 
are returned to work with a capacity for wage earning 
of $1,500,000 a year. 

The citizens approve of your stewardship and will 
back you up in your sane demands. 
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Style No. 300 


HOUSE 
DOCTOR’S COAT 


Made of bleached drill, this 
coat is neat and serviceable. 
Ie has the lay-down collar, 
three pockets, detachable 
buttons and pointed cuff on 
sleeve. 
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Style No. 700 


ORDERLY’S COAT 


Made of good quality 
bleached duck, plain white 
or striped, medium high 
collar, three pockets, five 
detachable buttons, neat 
pointed cuff on sleeve. 


An Unconditional Guarantee 
Accompanies Every Garment We Manufacture, 
As to Both Workmanship and Material, 

and Our Prices INCLUDE 


Prices: ys 
Coat ....... $28.00 doz. Prices: 
Pants to match .. $26.50 doz. Plain white .... $22.00 doz. 
Striped a $23.00 doz. 








PATIENT’S BED 
GOWN 





Standard length 40 inches, 
opens down back, with linen 
buttons, or tie tapes if pre- 
ferred, reinforced with yoke 
both back and front. 





Style No. 3700 
Style No. 3200 


SURGEONS’ 
OPERATING GOWN 


Bleached Marble Head 
$21.00 doz. 


If knitted cuffs required 
add $2.00 per dozen 


NURSES’ 
OPERATING GOWN 
Bleached Marble Head 
$21.00 doz. 


If knitted cuffs required 
add $2.00 per dozen 


Marble Head, unbleached 
$10.00 per doz. 


Marble Head, bleached 
$14.50 per doz. 


When ordering specify which 
material you. require. 








Style No. 407 


Made in Canada by 


Our Nurse’s and Pro- 


Vi IT bationer’s Uniforms 
ORDBE TT ™ O F are the best value 
available. 


Limited 


Samples on approval, 

of any of our gar- 

ments, gladly sent on 
"request. 





1032 St. Antoine St. 
MONTREAL 


690 King St. W. 
TORONTO 
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THE faster, more com plete absorbency 
of Cellucotton absorbent wadding. . . 
the labor, time, and material saving 
advantages of ready-made dressings 
... the uniformity of quality, size, and 
construction of machine manufacture 
. .. these are the reasons why Kotex 
Maternity Pads are used in such great 
volume today that they can be sold at 
prices which leave no doubt of their 
economy in any hospital. 


LEWIS MANUFACTURING COMPANY 
OF CANADA, LTD. 
Head Office and Warehouse: 96 Spadina Ave., Toronto 


Montreal Office and Warehouse: McIntyre Building, 
Victoria Square 
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